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T7^e Medical JBoard have particular satisfaction

in commencing theprosecution of the views setforth

in their circular (No. 6.38J dated ^\st Aug. 1826,

hy layiyig before the Service the following Report,

the subject of ivhich^ it is obvious, has engagedfor

a length of time the utmost energies of a mind sin-

gularly well constitutedfor the research.

The persevering diligence and judgment with

which Mr. Geddes appears to have studied to as-

certain the relative value of the remedial agents, and

their proper application in different stages and cir-

cumstances of the forms of fever of most common

occurrence in this country, cannot fail to command

a very high degree of consideration from his Pro-

fessional brethren, and the descriptive and discrimi-

nating statement, he has given of his practice and

its results can scarcely be perused without engaging

attention to many particulars of importance in the

treatment, which are very apt to be overlooked al-

though there can be little doubt that the residt is

very materially affected by them.



It is not however the Soard's intention, in pub-

lishing this Report, to enter into an examination

of, or state their own sentiments, as confirmatory

or otherwise of the opinions it conveys, hut merely

to lay it before the Service as a valuable contribution >^

to Medical Sciencefor which its able and laborious

Author is in an eminent degree entitled to the gra-

titude of his brother officers.

By Order

Fort St. George, W. SCOT,

Medical Board Office, Sec. Med. Board.

9th August, 1827.
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ON THE SERINGAPATAM FEVER

AS IT APPEARED IN THE 1st. BATT. 11th REGT, N. I.

From its arrival at that station in April 1823, till the IQth March 1824.

BY ASST. SURG. W. GEDDES.

1 HE 1st Batt. 11th Regt. N.I. marched from

EUore in the month of Feby. 1823 and without

any casualty or material sickness, arrived at

Seringapatam on the 15th of April, having

marched in this period about 500 miles. The
corps consisted at this time of 529 Hindus,

488 Mussulmans, 98 Natives of Hindusthan

and 4 Half-casts, making a total, exclusive of

the European Officers, of 1119.

During their sojourn of an year and a half

at Ellore, the general health of the Battalion

had been good, the average number of admis-

sions into hospital during the month having
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been 69, of which 22 were fevers ; and the

average number of deaths in the same period

being two, chiefly from the disease called beri-

beri, which had occasionally occurred in the

latter half of the preceding year.

Previous to thecorps' arrival at Eilore, which,

generally speaking, is the native country of

most of its sepoys, it had been stationed in

the Nagpore territory for two years, during

which it is said to have enjoyed a greater de-

gree of health than many of the other battalions

in that part of the country, and this circum-

stance was attributed partly to the situation

which the 1st Batt. 11th Regt. N. I. occupied

at Nagpore, but chiefly to the habits of

sobriety and general good conduct which cha-

racterised this battalion ; on their arrival how-

ever at Seringapatam it soon appeared that

these habits secured to them no immunity

from the endemic of the place, as will appear

from the following facts which I have en-

deavoured to arrange and detail in as brief a

manner as possible, and which I am inclined

to hope may not be found altogether devoid of

interest.

The prevalence of the disease and the pecu-

liarity of its types have necessarily been de-

rived from the larger mass of natives in the
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battalion, but I have had many opportunities

of observing its appearance among the Eu-

ropean Officers who were seized with it, while

ample means have been afforded me of judging

of its more minute symptoms and gradual ap-

proach in my own person ; from the arrival of

the corps until the 10th of the following March,

being a period of nearly eleven months, the

number of the natives who were attacked

was as follows, viz. 392 Hindus, 297 Mus-

sulmans, 58 Hindusthanees and all the Half-

casts Total 751, and the number of cases oc-

curring as relapses may be said to have been

an equal number, making a total of cases which

came under my notice of 1500, or an average

of monthly admissions of 136 cases of fever.

The fever of Seringapatam is either remit-

tent or intermittent in its nature, varying in the

number of its paroxysms ; in the length of inter-

val at which these paroxysms take place ; and

in the intensity and variety of its symptoms.

In the greater number of cases the paroxyms

are but few ; sometimes the disease terminates

in one ; occasionally a second takes place ; and

very frequently a third brings the disease to a

conclusion ; while in cases of this description,

there is often to be observed the appearance of

a sort of crisis in which the disease has terminat-
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ed, In other cases, the paroxysms of the fever

continue to recur, generally at the regular inter-

vals ofits type for many days or even weeks, and

at last when they cease to occur this circum-

stance is unattended by any appearance of a

critical termination ; the former class of cases

being instances of a fever simply effecting its

object, which appears to be the removing some

state of the system incompatible with the heal-

thy discharge of all its functions ; while one of

the latter description may have also effected this

object, but owing to the disposition of the body

to assume a habit whether an healthy or a dis-

eased one, the paroxysms still continue to recur,

until this habit is in some way broke in upon,

or until certain diseases which would appear to

have favoured the tendency of the body to assume

and afterwards to retain this diseased habit are

removed; the most simple form of the former

being a fever of one paroxysm ; and a quartan

of a month's or more standing, perhaps the most

exquisite form of the latter.

Between these two extremes there is a number

of shades gradually approaching to those where

it may be difficult exactly to specify the peculiar

class to which each belongs, but it appears to me,

that in the treatment it is of importance to bear

in mind the distinction, and to vary our medi-
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cines accordingly. In the following report, for

the purpose of being concise, I shall venture to

make use of the term critical in speaking of the

former, and apply that of chronic to the latter

class of cases.

The interval or space of time from the com-

mencement of one paroxysm to that of the next,

varies either from the type of the fever, or from

the circmnstances of anticipation, or postpone-

ment of the paroxysms, which occasionally hap-

pen, and sometimse take place with great regu-

larity.

,
The usual types of fever are observed in the

endemic of Seringapatam and also some of their

varieties ; tertians and quartans, but especially

the former have frequently two paroxyms in.

their interval, making in the case of tertian an

attack daily, each alternate one about the same

hour and with the same symptoms and in that of

quartan, a paroxysm at the end of each 36 hours,

or an attack on two following days and none on

the third.

The paroxysms ofthese different types offever

are separated by a remission or an intermission

and the latter I have conceived to be present,

when the pulse has come down below 72, the

skin is perfectly cool and moist and there is lit-

tle or no headache. In the following Report, I
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liave made use of the terms quotidian &c. remit-

tent, &c. to designate there being only a remis-

sion, while that of intermittent is applied to the

case of there being an intermission and the above

varieties oftertian and quartan are ofcourse de-

nominated double tertian anddouble quartan,and

these as well as the single cases are either

remittent or inremittent, critical or chronic.

Irregularities in the anticipation and post-

ponement of the paroxyms necessarily occasion

irregular cases of fever, but these, when the

symptoms have had no peculiarity have been

classed with those cases to which they had most

affinity; a few cases however of an irregular and

remittent nature I have judged proper to class

separately, having their symptoms progress and

termination different from any of the regular

types of fever and to these I have given the name

of irregular remittent.

The cases of one paroxysm have been ar

ranged together and are further distinguished

by the space of time taken up in the body

coming down to the apyrexial state, this in some

cases being effected in the course of a few

hours, while in others it more gradually takes

place in two or three days ; to both descrip-

tion of cases the term ephemeral has been ap-

plied and conceiving the disease to be an in-
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termittent or remittent stopt in its progress, the

name of ephemeral remittent is used in speak-

ing of that case where on the morning fol-

lowing admission, that is, generally more than

24 hom^s after the attack, there is still some

degree of febrile symptoms present, in which

case, had a second paroxysm taken place on

that day, the disease would have been stiled

remittent and the term ephem-cral intermittent

is in like manner applied to that case where

at the same period an intermission has taken

place.

I trust it will not be supposed that it is from

any vain spirit of innovation that I have made

use of the above terms, my object in doing so is

simply to supply by a word what would other-

wise occasion much repetition and prolixity

and the meaning I attach to this word being

known I hope it will answer the purpose of

marking the distinction I have mentioned,

although the term itselfmay be liable to mul-

tifarious objections.

The symptoms of an attack of fever are

generally gradual in their approach especial-

ly where the patient has not been much ex-

posed to any of the exciting causes and in

critical remittent cases ; he generally com-

plains, for a day or two before the complete
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attack of ferer, of feeling unwell, the princi-

pal symptoms being langour, lassitude, disin-

clination to exertion, want of command of

thought, irritability of temper, pains in the

limbs especially on motion and these are fre-

quently so severe as to particularly attract

the patient's attention who describes them as

giving a sensation of his body having been well

beaten.

There are generally also headachs, occa-

sionally confined to one spot, as to the top

of the head, along with a heat felt upon the

application of the hand there, sometimes one of

the temples is aifected, or half of the forehead

with a pungent pain perhaps analogous to tic

doloreux—and at others the whole forehead or

the eyes, the pain being increased on pressing

the latter ; these are accompanied with heats

and chills, the latter chiefly in the morning

and forenoon and often referred by the patient

to the coldness of the weather ; in the course of

the day, scanty and partial sweats take place,

confined to the hands, breast and forehead and

the disagreeable sense of warmth which the

patient generally experiences is not relieved

by them ; this heat is more particularly felt in

the hands and feet and is increased towards

evening accompanied with a degree of clam-
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miness in the fauces and thirst, while the

feeling of oppression prompts the patient to sit

in a cool situation, upon his removal from which,

a more disagreeable sense of warmth than be-

fore is experienced.

The pulse is also found a little quickened in

the morning with a degree of irritability and

hardness in its stroke, and this is increased,

during the day, after meals, especially after

any food taken in the afternoon, and also upon

very little exertion. The tongue has a degree

of foulness and roughness particularly in its

middle, and this cannot be entirely removed.

The appetite also gradually fails, and the

clammy state of the fauces requires in masti-

cation, the assistance of copious draughts of

liquids. The patient has generally restless

nights, accompanied with a hot dry feeling in

the skin, and in a European, the face, espe-

cially in the morning is of a pallid or occa*

sionally a sallow hue.

With these symptoms, costiveness or scanty

stools and high coloured urine, are generally

present ; (and when they have existed for a

certain period which is occasionally lengthened

out to a week or two, especially if the patient

abstains from stimuli of all descriptions, more

frequently however is confined to as many
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days^ sometimes however afe so slight as not to ^-^"^^

be observed, the patient, after exposure to any

of the exciting causes, as severe exertion, a

full meal, &c. or occasionally where these

cannot be traced, finds himself oppressed with

an insupportable increase of heat of skin in

the afternoon or evening, with great lassi-

tude and disinclination to exertion ; he passes

a restless night and in the morning finds himself

affected with severe headache, want of appetite,

thirst and general uneasiness and disorder.

These symptoms continue until an hour or

two before the usual period of his after par-

oxysms of fever, when a disagreeable dry

heat of the hands begins to be felt, alternated

with feelings of the natural temperature, the

partial perspiration which may have been pre-

sent on the forehead or hands disappears, and

perhaps at the same time, sickness and vomit-

ing supervene, obliging the patient to take to

bed, when shortly afterwards a degree of cold-

ness is felt in the feet, inducing him to draw a

blanket over them ; at the same time, there is

an inclination to stretch the limbs with fre-

quent yawning, and very shortly after, an

involuntary shiver marks more particularly the

nature of the attack.

The degree of shivering and other symptoms
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of the cold stage, is of various duration and

strength in different individuals and in differ-

ent attacks of the same individual, and after a

while, the forehead begins to be felt hot and dry,

and then the hands in like manner, and after-

wards general heat of the surface takes place,

the feet being the last part which recover from

the cold, as they are the first in which it is

felt. During the hot stage, there is every

degree of heat of skin, restlessness, &c. and

after a certain period of various duration, a

slight moisture is perceived on the hands and

forehead, and this gradually extending to the

rest of the body, the patient feels compa-

ratively easy and comfortable.

The pulse previous to the paroxysm, and

until shortly before its commencement is some-

what quicker than natural and there is a feeling

of hardness in the vessel and sharpness in its

distention ; occasionally however, especially in

intermittent the pulse becomes fuller and slower

immediately before the supervention of the cold

stage, soon after a feeling of alarm and sensa-

tion of cold coming upon the patient, the pulse

which also becomes smaller, begins to get

more frequent and appears to vary in fre-

quency as the ideas of alarm and sensations of

cold or shiverings come across the patient. As
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the cold fit proceeds and a degree of heat

begins to be felt in the forehead, the pulse

continues to get more frequent and small, and

occasionally becoming wiry it afterwards be-

gins to get somewhat fuller, but theyessel seem«

not entirely emptied in the systole, and when

it becomes distended, altho' there is a degree

of softness in the feel of the pulse, the vessel

appears as if it did not admit of the distention

beyond a certain point.

The heat ofskin afterwards becoming general,

the pulse gets stronger and harder and feels as

if the heart from excess ofimtability contracted

with a sudden jerk upon its contents ; but whea

the sweating stage comes on and advances, the

sides of the artery appear more relaxed the pulse

is softer and fuller, the heart contracts more slow-

ly upon the blood and as if wearied from its pre-

vious exertion, does not empty itself completely,

leaving apparently ailways some blood in the

arteries, so that on feeling the pulse at the wrist

the vessel in its systole feels still a little distend-

ed, and the volume of blood is perceived gradually

approaching and filling the artery ; and passing

in a wavelike manner under the fingers, the

vessel again slowly contracts itselfto receive ano-

ther gradual distention by the next wave. Some-

times, along with this state of the heart's con-
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traction, there is but a very short space between

each beat of the pulse, and in this case a curious

feeling is observed in it, recalling to the recollec-

tion, the troubled state of the sea after a storm.

When a moist state of the skin has taken

place, the frequency of the pulse gradually be-

comes l€ss, sometimes, soon becoming natural^

while at other times, it still retains some increas-

led rapidity on the accession of the next par-

oxysm of fever. Inmany critical cases, after the

occurrence of what I consider the crisis of the

disease, the pulse comes down below the natural

standard offrequency, and in all cases, for several

4ays after the febrile symptoms have disappear-

^, stimuli have very little effect in quickening

it. When the patient however, has acquired some

-Strength and flesh, the balance of the circulation

appears to tend to the other extreme; there occurs

a highly excitable state, of the heart and arteries,

-and ft very slight stimulus, such as the ordinary

food, or very little exertion, excites a strong pul-

iation over the whole frame and which is parti-

cularly and disagreeably felt in the head on

claying it on a piltew.

The cold stage is almost always attended or

precededby yawning, and when it is severe, with

frequent and hurried respiration, accompanied

with occasional deep sighing and dry cough

;
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the breathing gets more free as the hot stage

advances, but is still accompanied with a degree

of anxiety until the perspiration begins to take

place.

When the disease has come on gradually, the

appetite is considerably impaired before any

regular paroxysm of fever has occurred, and

when this is violent, in which case it generally

turns out critical, there is little inclination for

food throughout the attack ; in intermittent

cases however, especially if relapses and there

has been little previous indisposition, some de-

gree of appetite is generally found in the apy-

rexial periods after the first or second parox-

ysms, this however disappears should the

disease continue, and but little returns until a

day or two after the termination of the disease

in critical cases, or until two or three weeks in

chronic cases when, if the disease is kept up

by habit alone, without any organic derange-

ment, the appetite becomes pretty good in the

absence of fever. When the disease has been

removed, and the inclination for food restored, it

is apt to become inordinate, and the indulgence

of it must be considered as not an infrequent

cause of relapse.

The thirst, I have observed in general most

severe, in the dry state of the mouth at the
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commencement of the cold stage of fever, and

a draught of cold water taken in consequence

is often referred to by the patient, as having

brought on the attack ; in violent cases however,

there is often a considerable thirst, especially

for acid liquids, throughout the hot stage ; this

symptom however, is generally, by no means

remarkable, nor have I observed it a very pro-

minent feature in the disease.

In the appearance of the tongue many varie-

ties have been observed in cases of fever at

Seringapatam, they may all I think however, be

referred to two heads, in proportion to the de-

gree and peculiarity of fever with which they

are combined, the violence and nature of which,

the state of the tongue shews very satisfactori-

ly ; the first set of appearances being connect-

ed with a high state of fever ; the second with

less pyrexia, a chronic state of th^ disease, or

little previous indisposition ; the former includ-

ing, the tongue remarkably florid orft)right red;

the tongue loaded and white ; the tongue less

loaded, but the tubercles on it enlarged, florid

and sprouting up thro' the whitish coating ; and

all the shades of a milk and water hue between

the florid tongue, and that loaded with white

sordes ; as also partial appearances of the same

kind, either irregularly, or in stripes on each
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side of the tongue or running down its middle

;

and along with this state of the tongue, there is

often a clamminess in the fauces and dryness of

the mouth, and the degree of these combined

with the above-mentioned appearances of the

tongue, exhibits tlie violence of the disease.

The latter set of varieties comprises the pale

tongue, and all the modifications of an ash^

coloured description.

I have mentioned that the nausea and vomit-

ing generally begin with the cold stage, and in

this case the latter most frequently continues

until the hot fit is about to terminate in sweating,

when the intervals at which it occurs become

gradually longer, and at last it disappears

;

many cases of fever however, are without this

symptom, and frequently it does not occur until

the hot stage, or until it is excited by some dis-

agreeable medicine, and I have often observed

that when small quantities of common liquids

were kept upon the stomach, it would not retain

any medicines until some perspiration had taken

place, when the vomiting disappeared and the

medicine was retained ; sometimes indeed even

plain liquids do not remain upon the stomach

until the skin begins to get a little moist. Vo-

miting has been observed to be more prevalent

in the warmer months, than at any other periods
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of the year, and it appears to be more frequent

and violent in Europeans than in natives ; in the

matter vomited up, a considerable admixture of

bile is often found diffused, and occasionally

when the vomiting is severe a little blood is

brought up; indeed there is reason to think

that in some instances of Europeans, where the

vomiting has been long continued and severe,

actual ulceration of the coats of the stomach has

taken place.

The disease is often preceded by costiveness,

and this has frequently been a symptom on ad-

mission, in those cases which have been reported

after some days illness ; it has been apt also to

supervene in the course of the disease, chiefly

perhaps from the effects ofthe medicines employ-

ed. The reverse also has sometimes been the

case in the course of the disease, and this perhaps

in like manner may be often attributed to

the antimonials &c. which have been made use

of ; sometimes, however, in critical cases, it is

evident that the crisis of the disease has taken

placeby a profuse diarrhoea, not referrible to the

effect of any medicine, or at least only excited

by it ; this, when it does occur is watery and

bilious without griping, the stools are frequent

and generally profuse and the feverish symp-

toms disappear without any return ; sometimes
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however a diarrhoea occurring either spontane-

ously or excitedby medicines, goes on to dysen-

tery, and this also occasionally takes place with-

out any previous diarrhoea, along with or very

shortly after the attack of fever, or at various

periods of its progress. The dysentery which

occurs in this manner is more or less acute in its

symptoms, sometimes easily and soon removed

and at others becoming very severe, the stools

being entirely of blood and slime, with much

griping, pain on pressing the belly, especially

in the head and course of the colon, severe te-

nesmus and violent fever ; this complication of

disease frequently proves fatal.

After frequent relapses of the endemic, espe-

cially if the constitution is weak or impaired

from this disease or any other cause, there ap-

pears to occur a tendency to disorders of the

bowels putting on the appearance of chronic

dysentery; many of the subjects of fever, espe-

cially of the Hindusthanees have been re-^

admitted into hospital with this disease, and

while under treatment for its removal which is

generally very tedious, have had fresh returns

of fever, the dysenteric symptoms being occa-

sionally the most prominent, while at other

times the repeated attacks of fever have chiefly

attracted attention.
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When this symptom first makes its appear-

ance, the stools are not frequent, but are amaz-

ingly copious, composed of feculent matter of

various appearances and generally with a little

blood upon their surface ; the evacuations are

more or less loose, are most frequent and

copious during the night, and are attended with

griping and occasionally tenesmus ; sometimes

the stools become scanty and composed of slime

and blood, but generally they are feculent and

''<^^' fii quality very copious ; if the disease howevet

is not stopt, the evacuations get more frequent

with less feculent matter in them, and this is

occasionally of a clayey appearance ; some-

times a considerable quantity of blood is con-

tained in the stools, and in a few cases, pieces

of the intestines have been discharged per anum;

as the disease proceeds, edema takes place and

ihe stools getting much more frequent are at

last passed involuntarily, hiccup supervenes and

in a few days the patient dies. Several ofmy
patients at Seringapatam died in this manner

;

the disease running its course in a greater or

less space of time.

The urine, in cases where the disease comes

on gradually, gets often before the paroxysm

of fever very high coloured and scanty, and,

with perhaps the exception of a short period
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about the cold fit, at which time I have observ-

ed it pretty copious and clear, it continues of

small quantity and proportionately high colour-

ed ; when the disease however gives way, this

secretion is generally among the first to become

natural and until it does so, the patient can

scarcely be said to be convalescent, or secure

from the recurrence of a paroxysm of fever. I

have had little opportunity of observing the

Seringapatam fever in the female subject, altho'

I have reason to conceive this sex, at least

among the natives, equally liable to its attacks

with the male ; I have therefore had little op-

portunity of observing the disorders of the

menstrual evacuation from this disease ; as far

as my experience goes however, I have reason to

conceive that the most frequent period of relapse

is shortly before the occurrence of this discharge

and in one instance, the crisis on two attacks

appeared to take place on the supervension ofthe

menses, on each occasion, four days previous to

their regular period.

I have mentioned that in the vomiting, a con-

siderable bilious diffusion was generally found,

but not more than is usually found in other

cases after frequent vomiting, but without any

increased secretion of bile ; nor have I reason to

suppose that any increase of this forms a
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necessary or even a frequent attendant upon the

disease. I have observed in four cases, three of

which were slight ones, a degree of yellow

suffusion of the eyes, which may have been

owing to an increased secretion of bile, and in

the cases of chronic dysentery, the stools were

occasionally of a grass green colour, but I have

not found any other symptom, either in the state

of fever or in its sequeee indicative of an in-

crease of this secretion. Perhaps, indeed there

may be a diminished action of the liver, and the

copious bilious diarrhcea sometimes carrying

off the disease, may give some countenance to

this idea, as a critical sweat removes the dimi-

nished action in the skin ; be this as it may,

there is sufficient evidence in the clayey stools

which sometimes were to be seen in the dys-

enteric cases, that, at least in these, there exist-

ed a deficient action in the liver.

The state of the perspiration appears to me to

deserve particular notice ; the first symptoms

of an attack of fever dependupon, or are accom-

panied with a diminution in the excretion from

the skin and I may venture to say that as long

as this discharge is general, easily increased by

exertion or by external heat, and has the natural

effect of reducing the temperature of the body,

none of the approaching symptoms of fever are
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to be felt ; in my opinion therefore, the chief

means for preventing a relapse of fever are those

which tend to keep the pores of the skin in an

open and perspirable state ; for, in a feverish

subject, when these become shut, stimuli of the

mildest description have their powers greatly-

increased in producing heat of the body, and this

being accompanied with a dry state of the skin,

restlessness, langour &c. supervene ; these at

first alternate with partial and scanty perspira-

tions on the hands, forehead and breast, but on

the approach of the cold stage of fever, or in the

occasional chills which are felt previous to it, the

surface becomes completely dried up, there is

a disagreeable numbed feeling in the hands

and skin, and pains are felt in the muscles, on

moving any part of the body. This pent up

state of the skin continues thro' the cold and hot

stage ofthe fever, and when the last has reached

its acme, a slight moisture begins to be felt on

the forehead and hands, and afterwards extends

to the rest of the surface. The sweat which

occurs is more or less profuse, extending over

the whole body, or confined to the forehead,

breast and hands, and the lowering of the pulse,

thediminutionof the heat of the skin, and other

symptoms of fever are in the same proportion.

Occasionally, as in those cases I call ephe-
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meral, the crisis of the disease takes place in the

skin becoming completely open and continu-

ing so, after one paroxysm of fever ; at other

tunes, a partial and scanty perspiration takes

place, a remission only of the symptoms is the

consequence and a fresh paroxysm, preceded as

before by a complete stoppage of the pores of the

skin ensues ; this may recur for several times,

and the last paroxysm terminating in a general

and profuse perspiration, a complete removal,

in a greater or less time, of all the febrile

symptoms takes place ; these cases are what I

have ventured to denominate critical remittent,

while the intermittents of the same description,

are where the perspiration is more profuse and

the apyrexia consequently more marked, but the

returning paroxysms are equally preceded by

the pent up state of the pores of the surface, as

in the remittent cases, and the crisis in the

same manner is most frequently produced by a

more profuse perspiration . The remittent cases

of a chronic nature appear to be, where the re-

action is not sufficient to produce a crisis by

perspiration, the sweat, in this case, continuing

throughout the disease, partial and scanty.

When a crisis has taken place and the symp-

toms of fever have disappeared, the skin conti-

nues in a highly perspirable state for sometime,
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longer or shorter, I conceive, in proportion to

the antiphlogistic nature of the patient's diet,

and perhaps the uniformly high temperature

and moist state of the atmosphere in which he

remains ; sometimes this state continues so long

that the tendency of the body to revert to the

symptoms of the Seringapatam endemic, be-

comes lost and the patient has consequently no

return of this disease, most generally however,

some cause occurs by which the perspiratory

process is again stopt before this occurs, and the

consequence in a habit of this description is, an

attack of fever. Conceiving, therefore, the stop-

page of the perspiration to be a sine qua non

preceding an attack of fever, I have judged the

attending to the function of the skin import-

ant, not only as it regards the prevention of

relapses of fever, but as connected with the

diminution ofthe number ofparoxysms, when an

attack of fever has taken place ; on such occa-

sions by keeping up a state of moisture on the

skin a paroxysm is often prevented ; in chronic

cases, the habit of recurrence broke in upon and

the disease more easily brought to a termina-

tion.

The animal functions were not much disorder-

ed in the fever which I witnessed at Seringa-

patam; previous to the attack, indeed, the
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patients frequently complained of vertigo and in

the commencement of the cold stage, there is

often a degree ofconfusion ofthought and alarm

;

sometimes also in the hot fit, there is a tendency to

delirium, but although, especially in Europeans^

considerable headache and sensibility to sudden

impressions of light are often observed, I did not

remark, excepting in six cases of natives, any

great degree of affection of the sensorinm ; in

three of these exceptions, the patients had been

in a weakly state for some time and having been

excused from duty were not brought into hospi-

tal, until a state of stupor or delirium had oc-

curred, and two of these individuals did not

recover from this state, but continued to sink

until their deaths two days afterwards ; the third

got gradually better. In these cases it was im-

possible to ascertain the previous history, and

it is doubtful whether this modification was

purely from the disease or from other causes

;

one of the fatal cases was a Mussulman and t,h@

remaining two were Hindus.

The three other cases, where the patients were

ijj hospital on the supervention of the affection

of the head, were of the Mussulman caste. In

two of them, the violence of the disease increas-

ing after each paroxysm, about the 4th, or 5th.

day after admission, delirium and stupor came
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on in the afternoon with an increase of fever,

altho' the skin never got very hot, nor did any

symptom of high fever appear, the pulse as in

all these cases feeling rather small and op-

pressed ; after some days of almost continued

stupor, more complete in one than in the other,

they very gradually recovered their intellects,

their pulses got more full and less frequent and

no return of fever took place for some time. In

the other case, the affection of the sensorium

occurred after the patient had been in hospital

23 days, having had in this period occasional

exacerbations of fever and considerable frequen-

cy of pulse increasing after each paroxysm but,

as in the others, without much heat of skin or

strength of pulse ; the paroxysms now became

attended with stupor and insensibility which

went off on the remission of the febrile symp-

toms, but the case happening at the period of

my quitting Seringapatam, I am not aware of

its termination.

In the months of October and November, 10

cases occurred, where the symptoms of the

beriberi in various degree were superadded to

those of fever ; in one case they occurred a few

days before the febrile attack ; in others along

with the first symptoms of fever, and were dis-

covered in a few, after the fever had continued
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for some time ; in the latter cases, the paralytic

affection of the legs was preceded and accom-

panied by a degree of frequency of the pulse

not referrible to fever, and continuing after the

symptoms of that disease had disappeared ; and

in all, there appeared the same tendency to a

termination in edema as in the cases at EUore,

of which I have formerly given an account to the

Board ; I shall content myself therefore at pre-

sent with stating, that, the complication of this

disease with the endemic of Seringapatam gave

the latter a disposition to become chronic and

irregular and rendered it very difficult of

removal.

My limits will not admit ofmy saying much on

the debility, disorders of the senses, restlessness,

andwant ofsleep, which are present in this fever,

I shall merely state with regard to the first of

these, that after the first few paroxysms ofchro-

nic fever as well as in relapses, the debility is

not very remarkable when there is moisture on

the surface, as in the remission or intermission,

it being no uncommon thing for servants and

others to be found attending to their duty notwith-

standing of daily or every 2d day attacks of

fever nor is it extraordinary to observe people of

all descriptions attacked with shivering while

engaged in any employment, which they return
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to in a few hours upon the attack leaving them.

If the disease however continues long, or if fre-

quent and tedious relapses take place, a great

degree of emaciation and debility is engender-

ed and edematous swellings sometimes make

their appearance.

The headache which is connected with this

fever appears to be of two kinds, the first

being accompanied with an increased flow

of blood, as evidenced by the beating of the

arteries, the flushed face, tinnitus aurium, and

the state of the eyes, which are painful on pres-

sure, on being exposed suddenly to the light and

on motion, and have also their blood-vessels

often considerably enlarged; and the second

being perhaps more of a nervous nature, being

a disagreeable pain ofmore or less intensity and

extent and apparently seated in the integu-

ments of the head ; the former chiefly attends

the hot stage and continues more or less thro'

the remission of a critical remittent, disappear-

ing entirely on the crisis of the disease and the

latter appearing to be more connected with a

state of the system following previous excite-

ment, frequently ensues on the accession of the

state of moisture on the skin, and is often very

distressing to patients long after the symptoms

of fever have disappeared ; it has been alluded to

in describing the premonitory i^mptoms of fever.



REPORf ON THE gERlNGAPATAM FEVER. 29

During the period which this report embraces,

xrery few instances appeared of visceral disease

in the subjects of fever ; some of the cases, per-

haps, of chronic dysentery may have been at-'

tended by affection of the liver, and likewise,

the few cases of bilious suffusion of the eyes, but

neither in the Europeans or natives, altho' more

so proportionately among the former than in the

latter, was any appearance of visceral obstruc-

tion, at least in a tangible form, at this time, a

frequent occurrence. In a few instances how-

ever, during the hot stage of the fever, a dull

sensation of tightness, sometimes of pain was

experienced in the region of the spleen and on

placing the hand on the edge of the ribs and the

patient taking a long inspiration, this organ

could be felt to pass under the fingers ; in one

or two individuals also, a complete ague-cake

could be felt, and these were remarkable as not

being in the situation of the spleen, but im-

mediately under the integuments, belov*^ the

margin of the ribs and considerably nearer the

linea alba than the natural position of this organ,

these cases however, were very rare, and upon

the whole obstructed viscera in the cases which

came under my notice were not of common oc-

currence.

The state of the skin with regard to perspira-
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tion, I have before mentioned; it is also found of

various degrees of coldness and at the same time

dry and rough, as in the cold stage ; hot and

dry, but the patient continuing to shiver and at

the same time feeling cold, as in the beginning

of the hot fit ; excessively hot and dry, and

appearing distended in the height of the hot

stage, warm and moist in the course of the

svfeating process, and cool and moist, when the

febrile paroxysm has passed over. The colour

of the skin in natives, of course, admits of lit-

tle distinction ; in Europeans however, before

the paroxysms of fever, a degree of paleness of

the countenance is the first symptom which at-

tracts the attention, and excepting in the hot

stage, where, the face, in sanguineous habits

especially, gets flushed and red, the complex-

ion continues pale and is a long time ofreturning

to its natural hue; that which is naturally ofa

pallid appearance, is changed into a colour which

is more of a waxy or whitish degree of paleness,

and in two or three officers where there were

symptoms ofdisordered liver, a sallow or hepatic

hue took place.

The dropsical swellings which came under my
notice as connected with the endemic of Serin-

gapatam were of two descriptions ; one, suc-

ceeding to repeated attacks of fever or occurring
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from chronic dysentery in feverish subjects, or

from a combination of both diseases and pre-

ceded by emaciation and debility ; the anasarca

debilimn of cullen. In this form of dropsy, the

swelling commenced gradually in the feet and

extended itself upwards slowly, the principal

swelling however being always confined to the

lower extremities, although occasionally the eye-

lids are found heavy in the morning ; it occurred

in nine cases ; in one of them, a Mussulman

from repeated attacks of fever alone ; in four,

two ofwhich were Hindus and two Mussulmans,

from fever combined with dysentery, and in the

remaining four, all ofwhom were Mussulmans,

the anasarcous symptoms took place in indivi-

dualswho had formerly been the subj ects of fever,

but they were more immediately occasioned by
dysentery alone. '

The other description ofdropsy occurred in 19

subjects, all of which had at a formerperiod been

affected with fever or had the dropsical swell-

ings combined with febrile symptoms; four

Hindus had the anasarca without fever, thirteen,

12 of whom were Hindus and one a Mussulman

had fever commencing at the same time as the

dropsical symptoms and this continued along

with the latter, sometimes indeed, remaining after

they had disappeared ; and 2 Mussulmans had
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dropsy supervening upon beriberi and fever.

Tliis species of anasarca came on much more

suddenly than the foregoing, having been often

perceived in the course of one night ; it is also

much more generally diffused from the com-

mencement, often occupying the wholebody and

is in general attended with more of the charac-

teristic symptoms of anasarca than the preced-

ing ; it generally disappears in the course of

three or four days from its occurrence.

I have only further to mention on the subject

of the various symptoms which usually make

their appearance in the Seringapatam fever, that

sometimes in the hot stage a sort of nettle-rash

was observed to come out on the skin, disap-

pearing on the remission of the symptoms ; that

in a few instances, the attack of fever was pre-

ceded by glandular swellings in the groin ; and

that in one or two cases, affections of the paro-

tid glands succeeded to the febrile symptoms.

I now proceed, to give the result of my expe-

rience in as brief a manner as possible, upon

some other facts connected with this disease.

It is difficult, in a battalion composed of men

generally from 20 to 40 years of age, to ascer-

tain exactly the period of life which secures the

greatest immunity from attacks of this endemic ;

I am inclined however to think, that those from
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20 to 30, and particularly from 20 to 25 years,

are most liable to be affected with it, both pri-

marily and in the form of relapses, as the fol-

lowing table will show.

Table shewing the ages of individuals attacked

withfever.

T*rimary Attacks. Relapses. Total

i

lUnder 15 years of age 23 18 41

„ 20 „ 77 71 148

„ 25 „ 323 420 743
„ 30 „ 194 178 372
„ 35 „ 49 33 82
„ 40 „ 34 25 59
„ 50 „ 46 9 6^
„ m ,, 6 1 7

It has already appeared that the Hindus and

Hindusthanees were more generally attacked

than the Mussulmans, but, if we may judge

from the few half-casts in the corps being all

subject to fever, this class of individuals are the

most subject of any of the natives to its attacks.

Upon the whole, I have had repeated reason to

remark in the natives, that stout made men with

large limbs and the general strength of their

constitutions manifested in their rough and hairy
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skins, masculine voice and general ap^earancfe,

especially, when tliese occur in persoris after 30

years of age, are least liable to be seized mth
fever at Seringapatam, and that when these 'arb

attacked, their disease is generally, critical or

intermittent and is seldom followed by any re-

ttrrn ; oil the other hand, young lads, whose con-

stitutions are not yet arrived at maturity, arid

Who are of a delicate formation and in every re-

spect the Reverse oftlie foregoing, appeafr to be

•most liable to the disease and therefore, the

Hindus and Hindusthanee sepoys being more

generally of the latter description, while the half

casts were entirely so, and the Mussulmans be-

ing more of the former and using also a more

nourishing diet thari the Hindus, there differen-

ces appear to me to account for the one class of

individuals being more subject to fever than the

other.

With regard to the greater or less liability of

the European constitution to the attack of this

fever, I am inclined to think the same idea is

very applicable as above stated, but I have not

been able from the small number of individuals

under my eye to form a decided opinion upon the

subject; the attacks also in these individuals

being referrible as much to the agency of exter-

nal circumstances as to any constitutional pre-
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disposition, while in one or two instg^nces of im-

i^iunity from the disease for a considerable

period, I have been unable to reconcile such a.

circumstance with any preconceived opinion

upon the subject. I can state however, altho'

not present with the battalion during the last

t\70 months ofthe period, that with the excep-

tion of the commanding officer, who w^as oldey

than any of the rest, and ofextremely regular

habits, none escaped the disease who remained

for 12 months at Seringapatam, one individual

was not attacked having been nine months there,

and two others escaped who were with the corps

only a few vreeks, but all the rest, 18 in number,

had attack:s at a greater or less period after

their arrival at that station.

A striking feature of the Seringapatam fever

is its tendency to return upon those who have

"once been affected with it, and this not alone by

the predisposing cause of the disease continuing

to exert its external influence, but by some

change induced by the fever in the constitution

of the individual which renders him liable to a

return of the disease when far removed from the

influence which originally caused it ; the nature

ojf this change it is impossible exactly to know,

nor shall I attempt to discover why this fever, or

any othigr of a nature allied to it should dispose
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the body to have a return at intervals of the fe-

brile symptoms, suffice it to say, that for some

time after an attack of fever, the skin continues

uniformly cool and readily perspirable, the pulse

natural and soft, sometimes indeed slower than

natural, and but little increased in frequency on

the stimulus of exertion, food &c. being applied,

these stimuli at this time rather increasing the

excretion from the skin, than having the effect

of heating the body or increasing the frequency

of the pulse ; the appetite also at this time is

good, sometimes inordinate, but its full gratifica-

tion is followed by little or no digestive fever;

the patient also enjoys sound sleep, and his bo-

dy altho' perhaps weakenedby the previous fever

feels alert, and his mind cheerful, his powers of

thought becoming clear, unclouded and perfect-

ly at command.

After an interval however of various duration

in different individuals and under different cir-

cumstances, the premonitory symptoms of fever

as detailed above gradually make their appear-

ance and are particularly characterised by the

facility of quickening the pulse, and increasing

the heat ofskin and by the scantiness and par-

tiality of the perspiration. The effect of the

attack of fever which follows these symptoms

seems to be the reducing ihe body to a healthy
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placed upon these tables, they tend to show,

'fhat, in much the same proportion as people are

liable to the first attack of fever, are they liable

to relapses, that accordingly the age of from 20

to 30 is most subject to these, and Hindus much

more so than Mussulmans ; that, about the half

of those who have had one attack, have a return

while remaining at Seringapatam in the course

of a few months and that about the same pro-

portion, viz. a half, of those who have had one

relapse have also a second in the same circum-

stances and so on ; and thirdly, that, the most

coMnion periodfor a return of fever is from 10 to

20 or 50 days after the last paroxysm ofthe pre-

ceding attack, the chance of a relapse accord-

ingly diminishing in proportion to the period

which has elapsed from the previous attack.

The above uncertainty with regard to facts

depending on the evidence of the sepoys, throws

^Iso a shade of doubt over the accuracy of the

deductions from my next subject of enquiry, viz.

thie influence of the changes of the moon in

causing attacks of fever. This idea which is

held as incoritestible by the old feverish subjects

a^mong the Europeans at MySoor and Seringa-

patam ajjtpears to me, to be not altogether with-

out foutldation, but whether the effect is from

Striy^ ditfecJt iilftueiice, Or, which I think more
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probable, is produced thro' the medium of a

change in the state of the atmosphere, I do not

think it necessary to enquire ; however, that a

particular state of the air is accompanied with

more attacks of fever than another and that this

state is often present at the time, particularly, of

the full moon, are facts palpable to very slight

observation
;
perhaps therefore, the small in-

crease of admissions into hospital about this

time may be owing to this cause and that such

increase does occur, the Table No. 4 in the ap-

pendix will be sufficient to shew; these being

according to it more than double the number of

seizures upon the 14th. and 15th. days of the

moon, than upon that on which the fewest took

place and I am inclined to think that I have

observed it even more particularly the case

among those more immediately under my own

eye ; I must remark however that I cannot at-

tribute such a great influence to the moon in

feverish subjects as is allowed to it by the more

determined advocates for this opinion, who

assert that they have often been astonished at

the correctness with which they have detected a

change in the moon, simply from their own feel-

ings ; if so powerful was the effect of this lumin-

ary, it might be expected to manifest itselfmuch

more evidently in a body ofupwards of 700 men
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who had been the subjects of fever, than the Ta-

ble above referred to tends to display, and out of

such a large number of subjects we might expect

additions to the sick list at these periods by hun-

dreds, whereas it appears that the increase is

barely observable on the collected observations

of eleven months and this only at the period of

the full moon; it is also no small argument

against the idea of the influence of the moon in

exciting attacks of fever, or ofhaving any effect

upon feverish subjects, that such a circumstance

has never, even, suggested itself to the imagina-

tions of the natives.

I have mentioned before that it appears to me
to be of importance to attend to the duration of

the disease, as it regards the treatment ; I have

therefore in table No. 5. attempted to exhibit

the number of days which each individual re-

mained in hospital, and this will give some idea

of the usual length ofthe attacks, and also of the

number ofcritical and chronic cases which came

under my observation. In these cases, unless

weakness or some other cause forbade it, it was

invariably the practice to discharge the patients

from hospital on the 4th. day of being free from

fever ; by taking away therefore this number of

days from the cases in the table, the usual period

at which a crisis of the disease took place will
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be seen ; thus the greater number of individuals

were discharged on the 7th. day after admission,

by which it appears that the crisis of the disease

took place in more cases on the 3d. than on any

ofthe other days of the attack, a fact, which in-

dependent of this table I have often had occa-

sion to remark.

The subject of postponement or anticipation

of the paroxysms appears to me also of import-

ance in regard to the treatment. The former is

not an uncommon circumstance in critical cases,

each paroxysm, either occurring throughout the

disease at a later hour than the preceding, and

the last, which is generally the 3d. or 4th. ending

in a crisis ; or paroxysms may occur for several

periods at the same hour, but the last is consi-

derably postponed and there is no return. The

degree of postponement varies from 4 hours or

upwards to where it is barely perceptible, and in

these cases I have observed it to be a favourable

symptom ; occurring however in chronic cases,

it has been almost always attended with a

tedious disease, and was often the effect ofopium

given previous to the usual period of fever ; it

most frequently attends quotidian attacks, and

these observing generally a certain period of the

day in their occurrence, I have often remarked,

that when in the course of postponement, the
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paroxysms have changed the original day of

their attack and have come round to the usual

period at which tertians occur, the disease has

taken on this type and vice versa ; in tedious

cases of this description also, the paroxysms are

sometimes stationary for several days, and then

have occasionally postponements alternated

with anticipation in their occurrence.

The latter symptom is more remarkable than

the other, anticipations beingcommonly at longer

periods than postponements ; the type of the

disease which this peculiarity most generally

accompanies is the tertian, and the usual day

of the fever is frequently, in the course of several

anticipations, changed by their occurring at 3 or

4 hours, and thus passing ihro' the whole night

and day the paroxysm at last takes place at the

same hour at which the feverusually occurs, audit

accordingly ensues one day earlier than it would

have done without anticipation. This symptom

sometimes shows itself at a regular period of 7

or 8 hours, but anticipations of 2, 3, and 4 hours,

appear to be more common, they certainly are

much longer than the usual period of postpone-

ment. Anticipations are almost always accom-

panied with a chronic species of fever, parti-

cularly if they do not manifest themselves from

the commencement of the disease, the only
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instance of anticipation which I have observed

as common in critical cases, being where the last

paroxysm anticipates before the crisis, which is

not unusual.

I now proceed to mention briefly the number

and peculiarities of each type which I have

alluded to as having come under my observation

and first of the ephemeral cases. There consist-

ed of one paroxysm and varying in the time

taken up in the body returning to its natural

state, have been distinguished into ephemeral

remittent and intermittent. The number of these

cases, the month in which they occurred, the

caste of the individual affected by them, and

there being cases of relapse or primary attacks,

will appear from Table No. 6 in the Appendix, I

I shall here only state, that about one-sixth of

the whole attacks of fever were of this descrip-

tion, that the remittent and intermittent types

were of very nearly equal prevalence, both in

the primary and relapsed attacks, that the Hin-

dus and Hindusthanees had proportionately

more of these cases than the Mussulmans, and

that the months in which the greater number of

these cases occurred were September, December,

and January. More than halfofthose whose pri-

mary attacks were ephemeral had no return of

fever within the period included in this report,
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and I have only to add that the attacks of fever

terminating in this way took place at all hours

of the day and night.

The quotidian type of fever was the most

common which came under my observation ; it is

to be noticed however, that the number of those

which were properly entitled to be ranked under

this head has doubtless been considerably in-

creased by the addition ofmany cases of double

tertian, which circumstances as hereafter men-

tioned prevented the possibility of distinguish-

ing; with this remark therefore, I shall refer to

Table No. 7 to show the same circumstances in

regard to those cases I have included in the head

of quotidian remittent and intermittent as in

those of one paroxysm ; from this it will appear

that nearly one half of the whole number of

febrile attacks have been referred to this type

;

that the remittent cases were nearly double

those of the intermittent ; that the proportion of

the different casts subject to this form of fever

is in the remittents much in the proportion of

the number of each who were attacked, but in

the intermittents a greater proportion of the

Mussulmans had their original attacks of this

type than ofthe other casts, altho'inthe relapses,

the Hindus again have triple the number of the

former, and finally, that the greater number of
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cases of this type both remittent and intermit-

tent took place in the months of November,

December and January being the period of the

greatest prevalence of the endemic. This form

of the fever appeared to be rather more liable

to a relapse than the ephemeral, more than

halfof the original cases having had a return

and this occurred equally in the remittent, and

intermittent forms.

The varieties of this type are first distinguish-

ed as before mentioned into critical and chronic;

the former again varies in having its paroxysms

occurring at the same hour ; or as being attended

with anticipation or postponement, each parox-

ysm taking place at a later or earlier hour than

the preceding, the last terminating in a crisis
;

or in the paroxysm occurring in an irregular

manner for, 2 or 3 days, followed in the same

manner by a sudden lowering of the pulse to a

natural standard, and no return of tTie fever, and

it also varies in the last paroxysm only, being

irregular, either from anticipation or postpone-

ment, the latter being most generally the case,

occasioning sometimes a tertian period, at others

a quartan and frequently a single paroxysm

takes place after several quotidian ones, at a

period even longer than the last mentioned,

either case being followed by no return of fever.
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A great proportion of the quotidian remittent

cases were of either of the above varieties,

and the common course of these cases, the most

frequent of occurrence which came under my
observation, was, having daily paroxysms for 3

or 4 days the pulse varying from 76 to 84 and 90

in the remissions and after one of the paroxysmS;

generally the most severe, it is found down at

the natural standard, with a removal of the other

symptoms of fever and followed by no future

febrile accession. The individuals most liable

to this form of fever viz. the critical quotidian,

as also to the critical variety of the tertian

types were generally those of a vigorous and

plethoric constitution, and in short all those

whom neither disease nor a naturally weak con-

stitution, disposed towards the chronic variety.

With regard to this, it was often attended with

phlogistic symptoms like the critical at its com-

mencement, but after several paroxysms these

were not so prominent, the tongue especially

which was at first florid or furred, generally got

quite clean or occasionally pale after the disease

had continued for some time. It was frequent-

ly accompanied with postponement of the parox-

ysms, either of one or of several successive ones;

sometimes however, especially about the com-

mencement of the disease there were anticipa-
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tions and occasionally these alternated in the

progress of the attack ; irregularities however,

were by no means infrequent, and often in these

cases a tertian, quartan or longer period was

recorded ; sometimes indeed, cases occurred of a

quotidian type at the commencement which

after a few paroxysms put on the tertian form

formany intervals, and these occasionally left the

patient as a tertian, sometimes however revert-

ing to the quotidian type. The tertian parox-

ysm in a feiv of such cases occurred at the same

hour as the quotidian, but often a curious cir-

cumstance was observed regarding this point,

viz. that when in the course of postponement,

the quotidian, paroxysm approached the usual

hour of the tertian attack, it put on this type and

on reverting to the quotidian the accession of

fever took place at its former hour of occurrence,

altho' in a few instances however, the tertian

paroxysm came on at the same hour of the day

as the quotidian had done, and vice versa.

Sometimes also, without previous postponement,

the hour was suddenly changed from the quoti-

dian to that of the tertian and the latter type

was assumed.

It will here be observed that I am led to sup-

port the idea ofparticular types of fever having a

greater tendency to recur at one hour than at
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another and this opinion is founded upon many

facts which it is unnecessary here to bring for-

ward in support ofit ; it has been with much diffi-

dence however, that I have been led to adopt a dif-

ferent idea with regard to the particular hours at

which these occurrences take place from that laid

down in Cullen's Nosology, but I have seen so

many cases in favour of what I advance that I feel

confidentvery little experience in the Seringapa-

tam endemic will corroborate my opinion upon

this subject. In the Nosological arrangement

above specified, it is mentioned that quotidians

occur in the morning, tertians at noon, and

quartans in the afternoon ; with regard to the

last of these, my observations entirely agree,

having only seen the paroxysms in one case of

quartan occur in the forenoon, but quotidians

were so far from even frequently occurring in

the morning, that in almost every case where a

paroxysm took place at this time of the day, or

from between midnight and 11a. m., the type

was tertian, or if in such cases, a paroxysm oc-

curred daily, each alternate one was similar in

its symptoms, being double tertian ; and as I

have mentioned above, quotidians changing in-

to this type, at the same time changed their

hours of febrile accession from the afternoon

or evening to the morning or forenoon, while
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in like manner tertians becoming quotidians

the afternoon was almost always the period at

which the daily paroxysms occurred ; this there-

fore or from 11 a. m. till 6 or 7 p. m. I conceive

to be the most general range of the attacks of

quotidian and they most frequently take place

about 1 or 2 p. m. ; this is more especially the

case with regard to the intermittents of this

type, the remittents more frequently occurring

a little earlier in the day. I have mentioned

that quotidians sometimes changed into tertians

;

almost all the cases also which turned out quar-

tan had quotidian attacks in some part of their

progress.

With regard to the fevers of the tertian type,

these are necessarily divided into single and

double ; in other words, into those having only

one paroxysm of fever in the 48 hours, and those

having two in the same space of time, that is,

one accession of fever daily, but differing from

quotidian, inasmuch as each alternate paroxysm

only was alike in the hour of its accession, or

in its symptoms ; one case indeed occurred of

another variety of double tertian, viz. where

there were two paroxysms on one day and none

on the next, but this form, was so rare that

I may be excused from taking further notice

of it and my observations on the double
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tertian only apply to the former description

of cases.

In table No. 8 I have endeavoured to show the

same circumstances with regard to single ter-

tian remittent and intermittent, as I have already

done with regard to quotidian. From this

table it appears that about one-fifth of the whole

cases of fever were of the tertian type, that the

intermittent cases nearly doubled the number of

remittents, being quite the reverse of the quoti-

dians, owing to the longer interval of the former

admitting of the pulse &c. coming down to the

natural standard previous to the accession of a

fresh paroxysm ; that the tertian type was as

often observed in the primary attacks, as in the

relapses, that somewhat more than the general

proportion of tertian cases was in Hindus, and

that the period of the greatest prevalence of

this type was the cold months of November

December January and February. More than

half of the primary attacks had no return and

the remittent cases had comparatively a great-

er number of this description than the inter-

mittent.

The same varieties of tertian have been ob-

served, with regard to the period of duration &c.

as in the quotidian, altho' the critical is not so

common a variety of single tertian as of the
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former type ; it is however often well marked

and I have inserted in the appendix (No. 9.) a

case ofcritical tertian remittent in an officerwhich

is copied verbatim from my Journal taken at the

time and which could be corroborated by

numerous cases of sepoys if necessary ; it is

however to be remarked that the tertian type

both single and double appears more common

among Europeans than the quotidian form of

fever. The same circumstances of anticipation

and postponement were observed in the tertians,

as described to have occurred in the quotidians,

altho' the latter circumstance was of extremely

rare occurrence and the former considerably

more frequent than in the cases of daily

paroxysms.

I have mentioned above that quotidians some-

times took on the tertian type and in like

manner tertians occasionally changed into a fe-

ver of a quotidian form ; notwithstanding how-

ever ofmy denominating such paroxysms, quo-

tidian, I have reason to think that many of these

cases ought properly to have been considered

double tertian and indeed, in cases of the latter

type, when the daily paroxysm occurs at much

the same hour every day, or is attended with

much the same symptoms, it is extremely diffi-

cult to distinguish the case from a real quotidian^
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and in such instances to assist in the distinction,

the previous or consequent tertian type is to be

taken into consideration ; the greater number

of those cases however which I have distinguish-

ed as double tertian were attended with no am-

biguity as to their proper designation ; almost

a,ll of these which I have inserted in Table No.

10 of the Appendix, had each alternate parox-

ysms at the same hour, one of which was at that

I have above mentioned as the usual period of

the tertian paroxysm, and the other at which I

have described as the us^ial quotidian ; thus the

paroxysm of one day took place at 3 or 4 p. m.

and that of the following at perhaps 10 a. m. arid

in these cases it appeared as if the later, or one

at the quotidian periodwas the double paroxysm,

ot rather, that in a constitution having a tertian

tendency, an attempt is made from some cause

or other to establish a paroxysm on the preced-

ing day, but which being incomplete, the pro-

per paroxysm takes place at the next tertian

period viz. on the following morning ; thus the

later paroxysm is of less degree, seldom pre-

ceded by a very sensible cold fit, more irregular

and unequal in its symptoms and followed by

less diminution of the fever, than the attack

which takes place next morning.

I am somewhat inclined indeed to think that
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in most cases of tertian, a slight attack, fre-

quently not perceptible, occurs on the previous

afternoon or evening of the well-marked parox-

ysm which occurs every 2d day, and thus that

the doubling of the disease is owing to this

feverish accession becoming more prominent

;

at least in many cases which have been consi-

dered as single tertian, I have found a great

degree of frequency of pulse in the morning of

the day on which the paroxysm took place,

referrible, I am inclined to think to a degree of

double paroxysm on the preceding evening, and

I have often observed attacks of tertian come on

in the following manner viz. on the patient's

coming to the hospital in the morning, he de-

scribes his having been attacked on the preced-

ing evening, and in the forenoon of the day of

admission, he is seized with his regular parox-

ysm of fever.

The causes which tend to excite this febrile

accession on the preceding afternoon, or, if in

tertians there is always a degree of such acces-

sion, the reason of its being more prominent in

certain cases, in other words the causes of the

doubling of tertian, are not always very evident.

It has been observed to take place after a smart

purge, the exhibition of an emetic, the mouth

getting sore from calomel, and often a dose of
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laudanum, but such an effect from these medi-

cines was by no means general, and doubling

was often present from the commencement, or

supervened in the course of the disease where

no circumstance could be referred to, as the

cause. It has sometimes been observed to take

place for one paroxysm previous to the disap-

pearance of the original disease, while in other

cases of double tertian from the beginning, or

for several intervals, the double period being

prevented by a dose of opium and the disease

accordingly getting single, the single paroxysm

has afterwards yielded to the same remedy. I

have not observed in such cases of the disease

getting single previous to its leaving the patient,

or on this occurrence taking place at any period

of its progress, that it is owing to the continu-

ance of what I have denominated the double

paroxysm and the dropping of the other, the

skeleton if I may so express myself, of the dis-

ease has always been the paroxysm occurring

early in the day, and the disease doubling or

otherwise depends upon the presence or absence

of the later paroxysm.

The accessions of fever in the double tertian

are either divided by a remission or an inter-

mission, the former being most commonly met

with betwixt the late paroxysm of one day and
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the early one of the following, that is in the

space of time which is shortest betwixt the pa-

roxysms, and the latter being generally found

betwixt the early paroxysm and the late one of

the next day ; sometimes however a remission

only occurs between either paroxysm and this

type like the others has accordingly been dis-

tinguished into double tertian, remittent, and

intermittent, and from the Table No. 10, con-

taining the cases of this form of fever, it appears

that the former were rather more prevalent than

the latter, although the number of cases does not

warrant us in establishing any other facts wor-

thy of notice. It maybe remarked however, that

'the double tertians formed about one fourth of

the whole tertian cases, that this type was as

common in the primary attacks as in the relap-

ses, and that it was most prevalent in the months

of December, January, and February. This

form of fever appeared more subject to relapse

than any of the others, there being scarcely

one-third of those who had it as the type of

their original attacks who escaped returns of

fever before many months.

It put on the same appearances giving rise to

the distinction of critical and chronic as the

other varieties of fever, but the latter form was

not very common, being only seen in the cases of
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occasional doubling in the chronic form of single

tertian ; the former however was of frequent

occurrence and a great many instances of it

were confined to three paroxysms of fever, the

first and last, at an early period of the day, and

the middle one, generally in the afternoon. In

these cases however, I think it probable that an

accession of fever had taken place on the even-

ing preceding admission, altho' not reported, and

that the disease accordingly consisted of two

intervals of double tertian followed by a crisis.

Anticipation, and postponement, of both par-

oxysms were not unusual, particularly the latter

and occasionally the late paroxysm anticipated,

and the earlier postponed, so that in the course

of a few days, the gradual approximation of the

hours made the disease put on the appearance

of a quotidian, upon which occurrence, the par-

oxysms ceased to recur in some instances, while

in others the quotidian type was established.

I shall conclude this subject of the double

tertians by referring to the case of Chingulroy

Dos in the appendix. No. 11, which is given

without any alteration from the hospital Journal

and which occurring shortly after the arrival of

the corps at Seringapatam and before I had re-

marked the peculiarity of the double tertian

type,Fill be regarded as an unbiassed view of this
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form of fever. Latterly my attention has been

more attracted towards this subject, by this

being the type under which relapses of the

disease have made their appearance in my own

person, altho' this however has subsequently

changed into single tertian. Connected with

the subject of tertian, inasmuch as they have

been incorporated with the cases of that form of

fever, I have to mention that several instances

of what might be denominated double quintan

have been observed ; the paroxysms in these

cases, occurred every 2d. day as in tertian,

but each alternate paroxysm only occurred

about the same hour, as for instance, a patient

is attacked at 5 p. m. of the 9th and has the next

paroxysm at 7 a. m. of the 11th. He has again an

accession of fever at 7 p. m. of the 13th, thus

making the first and third paroxysms at the

same time of the day, but a period of 96 hours

or the quintan interval becomes that of the

fever which having two paroxysms in it accord-

ingly forms what might be denominated double

quintan ; several well marked cases of this oc-

curred, but a repugnance to innovation, has in-

duced me, as I have already mentioned, to class

them as single tertians.

The cases of quartan which came under my
observation afforded some of the best instances
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of an intermittent becoming chronic, and in

these, the habit of recurrence was extremely

tenacious of its hold on the constitution, and

resisted many means which were used to break

in upon it. A few cases indeed occurred of only

two paroxysms with a quartan interval betwixt

them, but I do not consider these as proper

quartans, none of them having any of the other

usual symptoms of this type, nor any other

quartan periods in their former or after attacks.

Those which I consider real quartans occurred

in all habits, but chiefly in men ofa mature age

and proportionately a greater number in Hin-

dusthanees than in the other casts.

The quartan period seldom occurred distinctly

from the commencement of the disease, or in

the primary attacks of the individuals affected

with this type ; it more generally was observed

after several irregular paroxysms, occurring at

all hours and chiefly of the quotidian type, but

sometimes of the tertian, and in these the tertian

paroxysms were most generally observed at the

hour of quartan, viz. the afternoon or evening,

while the quotidian accessions of fever were

very frequently in the forenoon ; with these was

occasionally blended a quartan interval, and

after a few of these irregularities, the disease

put on its regular quartan type, with all its ob-
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stinacy in resisting the means used for its remov-

al. In a few instances however, the quartan

period was distinctly formed on the primary

attack and from the admission of the patient

into hospital, these however were rare, there

being only 3 out of 36 cases of quartan, which

occurred as primary affections, the original at-

tacks of the remainder, and occasional relapses

previous to the quartan period showing itself

distinctly, being, as I have stated before, gene-

rally quotidian, often of an irregular nature, that

is, occasionally with one or two days absence

of fever, and the paroxysms occurring sometimes

early in the forenoon, or morning, and at others

in the afternoon, evening, or night ; sometimes

also, a tertian type was observed in these cases,

the paroxysms of this being generally in the

afternoon or evening ; in some of these irregular

cases I have observed the disease extremely

difficult of removal.

It has been found impossible to reconcile

these irregularities to the definitions of the dif-

ferent varieties of quartan and they have been

classed with the cases to which they had the

greatest similitude, generally with the quotidi-

an ; a few instances however of what may pro-

perly speaking be called double quartan came

under my notice, and these were of two kinds
;

i
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1st, where there occurred a paroxysm on two suc-

cessive days and none on the following, answer-

ing to part of the definition given by Cullen

" quartana quae ex quatuor diebus tertium tan-

tiim a febre vacuum habet," but the remainder

I have not been able to obser^^e, viz. " paroxys-

mis quarto quoque die similibus ;" and 2ndly,

having a paroxysm occurring at the end of eve-

ry 36 hours, or two in the course of 72 hours,

the quartan interval ; this I have not seen men-

tioned elsewhere, but my attention was forcibly

attracted to its occurrence in one or two instan-

ces of the fever at Seringapatam. Both of these

forms of fever however, whether styled double

quartan, or irregular cases of quotidian and ter-

tian occurred but rarely, 8 cases only having

been observed, all of which were primarj^ at-

tacks and no more than one which was of the

latter description, of double quartan, showed a

tendeiicy to single quartan afterwards.

I have only further to add on the subject of

quartans, that in some instances the pulse came

down to the natural standard shortly after the

paroxysm Avhile in others it continued frequent,

but at the same time the skin cool, until the

supervention of the next accession of fever ; the

greatest prevalence of this type was observed

in the months of January and February.
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It only remains as regarding the subject of

the different types of fever, to say a few words

on what I have called irregular remittent fever

of a chronic nature. This appeared to be the

produce of the endemic in constitutions not pos-

sessed of sufficient power of reaction to bring

on a crisis of the disease. It was characterised

by exacerbations of fever continuing to recur

at irregular hours and intervals, with considera-

ble frequency of pulse, and a degree of heat and

scaly dryness of the skin, remaining in the

remission, but without any severe phlogistic

symptoms, or, after several paroxysms, much

failure of the appetite or general debility, and

for the most part quitting the patient on his at-

taining a sufficient degree of strength to enable

the system to withstand the tendency to a re-

currence of the paroxysms of fever ; this how-

ever occasionally taking up a period of one or

two months ; sometimes, especially in indivi-

duals of weak constitutions, accustomed to de-

ficiencies in food, clothing, habitation &c. dys-

entery and edema took place terminating in

death.

The number of cases which appeared under

this form of fever was 72, two thirds of which

were primary attacks, arid it was much more

prevalent in the first months after the arrival
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of the 11th Regt. at Seringapatam, which cir-

cumstance may perhaps be somewhat owing to

the season of the year, but perhaps is also to

be attributed in some degree to the length of

residence at the station, to the subjects of it

having been more liable to be seized with fever

and to the circumstance that relapses are gene-

rally much more regular and referrible to

peculiar types than their original attacks.

This irregular form of fever was equally preva-

lent in all casts, and about one third of those

having it as the type of their primary seizure

with fever, had no return during the period

comprised in this report.

Having thus endeavoured to give a brief view

of the different types of the Seringapatam fever,

I have now to make a very few observations on

the general prevalence of the endemic during

my sojourn at Seringapatam, but it may be pro-

per in the first instance to premise a short descrip-

tion of the situation, climate and seasons of this

pestilential station, and this will naturally lead

to the few remarks I can make on the cause of

this endemic, and its greater prevalence at one

period of the year than at another.

The country of Mysore, may be described as

being a table land of primitive formation, at an

elevation offrom 2 to 3000 feet above the level
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of the sea, the surface of v/hich is generally

speaking of an unequal and uneven nature, and
the soil composed of a ferruginous clayey and
more or less sandy description. Its appearaitce

is diversified, by the occurrence of various hills

of greater or less magnitude generally compos-

ed of bare granite rocks and stones intermixed

with sandy depositions ; and by vallies diifering

in their depth and abruptness of descent which

give passage to the various rivers which inter-

sect the country. In many of these vallies,

about the bottom and sides of many of the hills

and along the ghauts which form the boundaries

of Mysore on its southern and western aspects,

as also in many detached places on the table

land are situated extensive and thick jungles,

while in other places, the appearance of the

countiy is equally barren and unfruitful and

this is particularly the case with that in the vi-

cinity of Seringapatam.

The island and fort of this name, at the height

of 2000 feet above the level of the sea are situa-

ted in one of the vallies above mentioned, through

which flows the river Cauvery, which dividing

into two nearly equal branches, by their re-union

at the distance of from 3 to 4 miles thus forms

an island which at its greatest breadth may
measure about a mile and in its length extends

to the distance above mentioned.
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The Cauvery at its division when full is a

stream about half a mile in breadth, but during

the greater and that the most unhealthy part of

the year, it forms a clear and limpid stream rol-

ling along with considerable rapidity among the

immense masses of granite, of which its bed is

composed, and is forded with facility in almost

every situation for at least 7 months in the year,

while during the remainder, having filled shortly

after the commencement of the western mon-

soon in the month of June, it rolls along an im-

mense expanse of muddy water stretching from

bank to bank and gradually falling, by the end

ofOctober or beginning of November it becomes

fordable, leaving a clean stony bed without any

ofthe usual exuviae which are deposited by rivers

passing thro' an alluvial soil, or any muddy

pools or offensive marshes which might be sup-

posed to give rise to effluvia productive of inter-

mittent fever.

The ground on each side presents an irregular

and gradual acclivity, a considerable part of

which, being that nearest to the river is formed

into rice fields, the cultivation ofwhich isdivided

into two seasons, one portion being sown in May,

and the crop reaped in December, and another is

sown in February, and the crop reaped in July;

these paddy fields therefore are never wholly dry
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excepting from December to February, and it

may be remarked that during the remainder of

the year, notwithstanding the general crops be-

ing as above mentioned, there are occasional

patches in all stages of growth to be met with.

The rice fields here mentioned are watered by

canals which run along the side of the declivity

on each bank of the river and draw their sup-

ply ofwater from the Cauvery at some distance.

Beyond the canals, the country is unequal, with

rising grounds and hills studded over it composed

of granite rocks in a state ofdecay, and the soil

is in general sandy, hard and dry with occasion-

ally a considerable intermixture of stones. The

crops which along with a few trees are seen near

to various small villages sprinkled over the coun-

try are of that description which requiring no

irrigation for their cultivation are accordingly

denominated dry grains, altho' in occasional

hollows and vallies, means have been found to

cultivate a small proportion of paddy field. At

the distance of 5 or 6 miles from Seringapatam,

the country has risen to a considerable height

above it, and this is more abrupt on the northern

than on the southern side of the valley, but even

at Mysore at the distance of 8 miles it amounts

to 200 feet while on the northern side it is equal-

ly great, if not more so ^t half the distance.
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The face of the country here is much as be-

fore described ; the structure is entirely primi-

tive, the soil, where any, being composed of the

mouldering remains of the granite and quartzy

rocks and liills which are seen in every direction

and affords but a poor sustenance to the few

leaves of grass which in the rainy season slight-

ly cover its surface. In the hot period of the

year, the appearance of the country in general

near to Seringapatam is of the most desolate

description ; the cheering green of the paddy

fields is at this season changed into an extent of

dry parched up clayey ground and beyond this,

on the rising grounds, not a symptom of vege-

tation, excepting an occasional tree is to bs

seen ; the vision embraces as far as the eye can

reach a dreary assemblage of naked and barren

rocks and arid hills and altogether there are

few places in India which to me have appeared

more bleak and inhospitable, than the vicinity

of Seringapatam in the months of February and

March.

Towards the westward, in the course of the

Cauvery, the ground rises gradually, so that the

fall of the river is considerable and the stream

pretty rapid; the country upon the whole in

this direction appears evidently raised above

the level of Seringapatam, while at the eastiern.
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end of the island, the Korighaut hill stretching

down to the bank of the river in the direction of

north and south, thus completes a sort of bason

having rising grounds on all sides of it, except-

ing the small space at the corner of the hill

above mentioned, and which gives passage to

the river as it pursues its course in an easterly

direction. The situation therefore of Seringa-

patam is low in comparison of the surrounding

country, a fact indeed which is evident to every

stranger on his first view of the place, it being

barely distinguishable from the first eminences

commanding a prospect of it thro' the thick

haze of smoke and fog which generally enve-

lope it.

The island upon which the fort giving name

to the whole is situated, is formed of a vast rock

of primitive formation washed on each of its

sides as mentioned before by the Cauvery, and

is but scantily covered with soil on any part of

its surface. The highest part ofthe island, which

is also nearly its centre, is that upon which

Ganjam is situated and from this with a few

irregularities, the surface slopes on all sides

towards the river, having at the western ex-

tremity, the fort, the lowest part ofwhich where

many of the troops and all the officers reside and

where the hospital is situated is nearly on a level



REPORT ON THE SERINGAPATAM FEVER. 69

with the bed of the river from which it is sepa-

rated by the fortifications of the place. The soil

of the island is red and sandy ; in the lower parts

of it water is found at a short depthbelow the sur-

face and this in the fort is somewhat brackish,

owing chiefly to the soil here being composed of

the remains of old walls &c. impregnated with

saltpetre ; in the higher portion of the island as

at the village of Ganjam, it is necessary to dig-

thro' a considerable depth of the decaying schis-

tose rock before water is procured, and the

natives in general make use of that of the Cau-

very, either ta;ken directly from the river, or from

canals carried from it which are distributed in

various directions over the fort and island.

There is no peculiarity with regard to the

houses, either as to their structure, or otherwise,

calling for remark ; it may be mentioned how-

ever that the number of inhabitants in the fort

of Seringapatam is very much diminished since

the place came into our possession, and the ven-

tilation, dryness, and cleanliness, have in like

manner it may be supposed increased ; there is

little doubt however that its unhealthiness has

not diminished in the same proportion, and indeed

it is averred that much more sickness has pre-

vailed since that period and more particularly

since the year 1805, when upon the breaking out
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of a violent fever here, the ventilation was much

increased by the formation and Avidening of new

streets &c. than formerly. With regard to these

circumstances however, I have good authority

for stating that fever has always been prevalent

among strangers at Seringapatam, who were

however but few under the native governments^

and the latter fact is no doubt to be explained by

the circumstance, that many places in Mysore^

as well as in other feverish countries, have occa^

sional intervals of comparative immunity from

the disease, when, all at once it breaks out with

great violence, and continues its ravages for se-

veral years, shewing in this respect some ana-

logy to the facts regarding the prevalence of the

epidemic cholera, so satisfactorily established in

the late report emanating from the Medical

Board on that subject, and which render every

explanation of the cause of the disease extreme-

ly difficult, if not impracticable.

The range of the thermometer is by no means

great at Seringapatam ; in the months of De-

cember, January and February it varies in the

shade from 56*^ to 84*^; in March, April, and May,

which is the hottest period of the year, from

67° to 94*^; in June, July, August, and Septem-

ber, from 70° to 86'^, and in October, and Novem-

ber, from 68° to 86°; in the sun the heat may be
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said to be generally from 30 to 40 degrees higher.

The prevailing winds from the end ofApril, to

October, are from the westward, but during the

colder part of the year, they blow, generally

with great force and often with a dry disagree-

able impression, from the eastward. During

the change of the monsoons there are occasional

showers, and in the intervals of those which

take place in April and May, the sun is

extremely powerful ; the great mass of the rains

however fall from the month of June, to that of

September, although it is to be mentioned that in

the year 1823 the rains were extremely scanty and

much less than the usual average of the mon-

soon.

After the cessation of the rains and during the

cold months ofthe year, the nights are general-

ly clear, the mornings feel cold and bracing,

and the breeze thro' the day has a cool refreshing

sensation ; occasionally however and particular-

ly about the period of the full moon, slight grey-

ish clouds make their appearance, the tempera-

ture of the air rises and the easterly wind which

continues to blow throughout the night and is

increased in force, becomes of a peculiarly dry

and relaxing nature, the pores of the skin are

stopt under its influence, and all the premonitory

symptoms of fever begin to be felt ; in these cir-
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cumstances I have observed a considerable in-

crease of sick and I am much inclined to refer

the effects which are attributed to the changes

of the moon to this change in the state of the

atmosphere, the same effect taking place in any

state of this luminary and appearing to manifest

itself sooner in the natives, than in the European

officers of a battalion

I have only further to mention with regard to

the country about Seringapatam, that the forest

which clothes the western ghauts commences

about 35 miles from this place, and perhaps the

jungle to the eastward which runs in a stripe from

the Baramuhal across the country betwixt Se-

ringapatam and Bangalore may be at much the

same distance, while the intervening country is

of the bare inhospitable appearance I have be-

fore mentioned. My opinion therefore as to the

cause of the fever at Seringapatam, which I may
mention I only consider as a predisposing one,

is shortly as follows, it being granted Istly,

that the disease is common throughout Mysore

and more or less so perhaps in proportion to the

vicinity ofmasses ofjungle and the height above

the place of the surrounding country; 2ndly

that no sufficient cause of fever can be discover-

ed in the immediate vicinity of Seringapatam,

the same circumstances of paddy fields and the
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bed of a river being present in many other situa-

tions without producing such effects ; and that

3dly, acknowledging no other causes for inter-

mittent fever but marsh or jungly miasmata it is

necessary therefore to look at a distance for

the presence ofeither in such perfection as when

carried far from their origin may under favour-

able circumstances produce their specific effects,

as are visible at Seringapatam. Such an origin

is to be found in the jungles above mentioned,

and I conceive that the winds of both monsoons

coming across these sources of morbific effluvia,

carry a sufficiency of them in their train as to

predispose, when concentrated by their specific

gravity in low lying vallies, the human body,

upon the occurrence of any exciting cause, to

take on the symptoms of Seringapatam fever.

This opinion is somewhat corroborated by the

most unhealthy periods being those of the

greatest prevalence of the wind, particularly

when this comes from the eastward, for here are

present both the jungly effluvia and a very com-

mon exciting cause at the same time ; the latter

has the effect of stopping the perspiration and

giving rise to a degree of conmion fever and the

former disposes it to take on the symptoms pe-

culiar, not alone, to that of Seringapatam, but

common to all fevers which have come under my
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observation in the vicinity of hilly situations in

every part of the country, excepting in those

which have occurred in persons not previously

the subjects of jungle fever from vicissitudes

of temperature, and which alone, I would venture

to propose to includeunder the head of remittens

billiosa.

These remarks will in some measure explain

the facts which are shown hj Table No. 12 in

the Appendix. From this it appears that the

greatest prevalence of the endemic was in the

months of November, December and January,

at which period a cold dry easterly wind which

had passed over the jungles situated towards

the borders of Mysore in that direction and par-

ticularly directed towards the Island of Serin-

gapatam by the corner of the Korighaut hill,

blew with great force up the valley of the Cau-

yery carrying I presume a quantity of jungly

effluvia along with it ; while during the western

monsoon, besides the presence of greater mois>

ture of the atmosphere, the wind is in general

less powerful, the situation of Seringapatam is

not so much exposed to its influence and the

greater heat of the season renders stopped pers-

piration, the precursor of an attack of fever,

more difficult of production ; in this manner is

to be explained I concwve the circumstance of
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fever being less prevalent at this period of the

year than during the colder months, and with

the presence of a cold and dry easterly wind.

''1, have thus stated my opinion of the cause of

fever in Mysore, and the reason of its greater

prevalence at Seringapatam, supposing that

only marshes or jungles generate the speci-

fic cause of intermittent fever; it is possible

however, that in tropical countries, hills alone,

especially when at the elevation of those in the

Mysore country, or when of primitive formation,

may cdmmunicate some power to the winds

which pass over them sufficient to produce fever

in favourable circumstances, especially in sub-

jects coming from the hot countries below the

ghauts, however my limits will only admit of

my suggesting this idea, which perhaps may be

considered as not entirely without foundation.

The exciting causes of an attack of the en-

demic of Seringapatam, either acting on a per-

son not previously the subject of it but exposed

to its peculiarly predisposing cause, or on a

constitution which has already suffered from the

disease, appear to be of two kinds, viz. those

which act as stimuli to the system, and those of

the depressing kind ; the first description

includes severe exercise, hard drinking or much

eating, exposure to the sun &c» ; the excited
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state of the heart and arteries producedby which

especially if accompanied by a pent up state of

the skin often going on to fever, and the second

comprises the depressing passions, confinement

to the house, the change suddenly from a full to

a very low diet, strong purgatives and the like.

The stimulus of mercury must be ranked in the

former class of causes ; I have often had occa-

sion to remark both in the European and native

constitution an attack of fever taking place on

the mouth getting sore from this medicine taken

for rheumatism or the venereal disease, but the

necessary confinement and change of diet may
also havebeen concurring causes; perhaps also,

the causes producing stoppage of perspiration

ought to be included in the same class, as the

immediate effect of this taking place appears to

be an excited state of the system ; this effect is

most generally produced by exposure to the

night air, the cold breeze of the morning, and

particularly the strong eastern winds, especially

where the body has been previously heated and

perspiring ; the unexpected length however, to

which this report has drawn out, prevents me
from dwelling longer upon this subject, it also

permits me saying but a few words on the diag-

nosis and prognosis of this disease.

The first is easy when all the symptoins of
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the disorder are minutely noticed and recorded,

and when attention is paid to the exacerbations

and remissions, and to the presence of the pre-

vious cold fit, which is almost invariably in some

degree observable ushering in the former. The

prognosis concerns two objects, viz. the result of

the present attack and the being free or otherwise

from future ones ; as regards the former, it may
be said to be generally speaking favourable when

dysentery, dropsy, affections of the sensorium,

paralysis of the lower extremities, or severe vo-

miting do not accompany it ; and with regard

to the latter, it is generally known that a person

once the subject of this fever seldom escapes fu-

ture attacks, especially if he remains at Seringa-

patam, but the short period of my own sojourn

there, and the circumstance of the obstacles to

forming correct notions among the sepoys as

before alluded to, prevent me from giving a posi-

tive opinion upon this subject, I may state how-

ever that I have had very few or none immedi-

ately under my own eye who were once the sub-

jects of fever and who did not suffer from further

attacks of the disease, nor have I ever seen

any modification of the treatment, of any avail in

preventing this result.

With regard to the treiatment of the endemic

of Seringapatam, I have before stated it to be
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different in proportion to thelength to which the

disease has drawn out, in other words, to Tary

as this may be called critical or chronic, in the

first case when unattended by any other disease,

the indications appear to be ; in the exacerba-

tions of the fever, to lessen the violence of the

symptoms ; and the assisting the tendency of

each paroxysm and of the disease in general to

terminate in a crisis. In respect to the first of

these, the symptoms of the natives seldom are

so severe as to require very energetic measures

to keep them under ; in the cold stage nature it-

self prompts the application of heat in every

form which can be procured, as was to be seen

among the natives, who upon the supervention

of this stage were often to be found shivering

and crouching under one or two quilts in the

heat of the sun. Along with the use of external

heat, warm drinks were often found very effica-

cious in bringing on the hot fit, and were of

use also, in alleviating the thirst and in assisting

the vomiting which frequently began in this

stage ; thesediluentshowever wereof the mild-

estkinds, suchas cungee, tea, &c.and frequent-

ly with the view of expediting the general pro-

gress of the paroxysm an antimonial with opi-

um were administered at the same time.

When the hot stage of the paroxysm was pre-
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sent, it was seldom necessary to have recourse to

any but the mildest remedies, antimonials were

generally given in small doses throughout the

paroxysm, and indeed throughout the disease,

sometimes the aq. acetit. ammonise was substi-

tuted and cold acidulated drink, cold air, occa-

sionally spunging with cold water, and some-

times the cold affusion were used to keep the

heat of the body within moderate bounds, and

when the paroxysm had reached its acme and

these were applied in a vigorous manner, the

disease sometimes gave way and a profuse per-

spiration coming out, a crisis took place; such

is the result of my practice with regard to the

cold affusion ; in critical as well as chronic cases

of fever, when used attheacm^ of the paroxysm,

it quickly brought on a remission of the symp=

toms and in the former, often a termination to

the disease, but when used before the paroxysm

has reached its height, the skin becomes only

cooled for a time, and soon getting heated again,

the affusion of the cold water becomes necessary

two or three times before a perspiration is the

consequence; notwithstanding of this, in all

circumstances of this stage the application of

the cold water is very grateful and even in cases

where there was little doubt of the presence of

organic disease, I have used it with benefit and
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have never seen bad effects from it. The proper

period for its application however, is in my
opinion the very height of the paroxysm and in

this case if the water is very cold, one affusion

may be sufficient, otherwise when once applied,

it must be repeated as often as the skin gets hot,

until a remission is procured.

The same effect has been observed in a less

degree from the spunging with cold water, and

to show that there is little chance of any bad

effects taking place from the application of cold

water when the body is heated and dry from

fever, I may state that I have sometimes when

restless and hot with severe headache in the

paroxysm of fever, thrown a quantity of cold

water over myselfwhen laying in bed and have

almost invariably, with the bed and bed clothes

thus soaked in water, gone to sleep shortly after-

wards and awoke in a profuse and general per-

spiration ending in a crisis of the disease.

Blood letting I have seldom had recourse to

in simple fever, altho' in one or two Europeans,

being used at the acm^ of the disease a remis-

sion of the symptoms supervened immediately,

and in these, wherever the heat of skin with

dryness and headache with other symptoms in-

dicate a great degree offever, I am of opinion this

remedy ought to be had recourse to without de-
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lay ; when made use of however in the state of

moisture on the skin and a remission of the

symptoms, I have sufficient experience to say

that it will be followed by an increase of the

following exacerbation of fever, and I have little

doubt that most of the bad consequences which

are said to have resulted from the use of blood

letting have been owing to its being employed

at this period of the disease.

When the hot stage has passed over and a

remission has begun to ensue, it is desirable to

have in view our second indication, viz. the as-

sisting the tendency to a crisis. The previous

treatment which I have mentioned above will

expedite this object, but there are several re-

medies which used at this period of the parox-

ysm have also a considerable power in carrying

on the remission of the symptoms to a crisis of

the disease ; this effect is most generally pro-

duced by a perspiration, and an emetic therefore

exhibited when the paroxysm has passed its

acme and some moisture has begun to come out

on the surface, has often increased this to a pro-

fuse degree, and a termination to the disease

has been the consequence. With this view

therefore, as also to empty the stomach of any

load of food which may have been taken previ-

ous to the supervention of the fever, the exhibi-
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tion of an antimonial emetic was invariably my
practice with natives on their admission into

hospital, and this had often the effect also of

opening the bowels, which when such was the

tendency sometimes became a profuse watery

purging ending in a crisis.

Where the bowels had been costive previous-

ly and were not opened by the emetic ; where

costiveness supervened during the disease ; or

where headache was a prominent symptom

;

and in Europeans, every 2d or 3d day with the

view of relieving the liver from any tendency

to obstruction, a purgative was administered,

and the period at which this is exhibited ap-

pears to me to be of some consequence. When
given so that its operation is going on along with

the paroxysm of fever, the irritation of the me-

dicine will do the patient harm, as I have often

observed in the increase of feverish fur upon the

tongue after its use, and if exhibited so that it

begins to operate when the remission or inter-

mission has existed for some time, it weakens

the patient and often hastens on the following

paroxysm ; the proper period in my opinion for

the administering a purgative is when a slight

perspiration begins to take place on the fore-

head of the patient, and his stomach becomes

somewhat quieted, and so that the operation of
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the medicine shall commence shortly after the

paroxysm has begun to decline from its acm^,

or in cases of tertian, somewhat later.

By this plan, the remission is generally ren-

dered more complete, the following exacerbation

is often considerably postponed, and in some

instances, I have seen the pulse, during the

operation of the purgative contihue gradually

to lower, a degree of general perspiration has

taken place, and a crisis of the disease has en~

sued. With the above views, I have made use

of various purgatives, such as calomel and calo-

cynth, salts and senna, jalap, croton, castor oil

&c., each of which has its peculiar advantages

in particular circumstances which I need not

here detail. The saline purgatives alone I have

rarely used, but besides the combination above

mentioned I have tried in a few cases the use of

them along with antimonials in frequently re-

peated doses, so as to keep up a constantly pur-

gative effect upon the bowels and with the same

ititeiitions I have also used the resinous purga-

tives with calomel, but this system appeared to

do harm from the irritation produced by the

operation of these medicines, and I am not ac-

quainted with any advantage whatever secured

by this mode of treatment.

The tendency to a crisis also may be somB^
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times assisted by the use of diluent drinks, the

pediluvium, the pulvis antimonialis in a large

dose, and other means of this description for

producing a profuse perspiration. The use of

these means however when injudiciously em-

ployed may be attended with bad effects?, as

when had recourse to before the pores of the

skin are fully opened ; in this case they may
increase the perspiration during the time of

their application, but afterwards an increase of

heat and dryness ofthe skin supervene, and less

of a remission, and a more severe exacerbation

are the consequences ; it appears to me that

such means ought never to be employed, unless

the skin is perfectly cool and moist, the perspi-

ration general, and the application of heat in-

creases the discharge from the skin, without

any increase of heat of the body, frequency or

hardness of the pulse, or restlessness and febrile

oppression.

When by these means the remission of the

symptoms has increased to its utmost extent

and also when it has extended to an intermis-

sion, the tendency to a crisis is further assisted

by the means used for the prevention of another

paroxysm, and it may be conceived that the cin-

chona ought to be largely used for this purpose

;

in critical cases however my experience has pro-
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ved satisfactorily to my own mind that this me-

dicine is not necessary, for the disease has al-

ways appeared to have the same progress whe-

ther the bark was made use of or not, and when

it was used in large quantities with the Euro-

pean officers, it did not occasion the disease to

stop sooner, nor prevent relapses of it more than

when is was only used with the sepoys to the

extent of a dram and a half a day, or very fre-

quently not at all ; this fact therefore I conceive

sufficient to prove that it is not absolutely ne-

cessary in this form of the disease, and I have

only further to add that when given where there

is only a remission of the symptoms, this medi-

cine is extremely apt to irritate the stomach, it

being seldom retained upon it in these circum-

stances.

When a remission or intermission has there-

fore taken place, I conceive that little can be

done by any specific medicine to prevent the

following paroxysm, at least, until within an

hour or two of its period of accession
; previous

to this, the same antiphlogistic regimen should

be observed as hitherto ; the patient should re-

main quiet, and abstain from every thing which

has a tendency to accelerate the frequency of

the pulse or to prevent the febrile symptoms

from descending to their lowest ebb, and making

use of the mildest nourishment.
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About the period above specified before the

expected period of the accession of fever, and

here the circumstance of anticipation Or post-

ponement is to be taken into consideration, I

have generally been in the habit of exhibiting a
dose of the tinct: opii sometimes combined with

the aether sulphuric : and have directed the pa-

tient to keep himself well covered up, to take a

little ofsome warm diluent occasionally, and in

short to endeavour to keep up a degree of mois-

ture on the skin, until the period of fever shall

have passed by ; in these circumstances, I have

often observed the perspiration to become more

profuse and no paroxysm of fever has taken

place, a crisis of the disease ensuing ; sometimes

no cold fit is observed ; heat of skin frequency

of pulse &c. come on, but are not severe and the

patient declares he has had no fever ; while at

other times the fit has been considerably post-

poned ; and in both these cases on the same

means being employed at the next expected

period, taking the postponement in the latter

instance into consideration, no symptom of fe^

ver ensues. Occasionally however the cold fit

supervenes, any perspiration excited by the

means employed previously drying up, and the

paroxysm runs through its different stages, in

which case, perhaps, from the opium the head
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is somewhat confused in the hot fit, but the per-

spiration which follows is generally more pro-

fuse and often terminates in a crisis. I there-

fore conceive this to be the best practice in these

cases, at least it is the one which I have found

most generally successful in bringing on the

crisis of the disease.

It will be observed that I have said nothing of

the use ofmercury in this form of the fever, but

perhaps this will not surprise as I have laid

it down as a frequent exciting cause of the

attack ; I have often seen the mouth affected in

critical case of this disease, and from frequently

observing this effect from one or two doses of

a purgative with calomel, I am somewhat

inclined to think that the constitution is peculi-

arly easily affected in these instances, I have

never, however seen the disease stopt by this,

while on the contrary I have no donbt that the

stimulus given by it is prejudicial, at least I

have always noticed the feverish fur on the

tongue, the thirst and heat of the surface

increased in these circumstances ; in chronic

cases however it is otherwise, being then a

valuable remedy.

When the return of the paroxysms has be-

come habitual.and the disease has drawn out

to some length, or in other words after the
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fifth or sixth paroxysm, the indications appear

to be, besides the moderating the violence of

the paroxysms which is effected by the same

means in chronic as in critical cases, to break

in upon the habit which has been established,

and to remove any disease which may keep up

the tendency to the habitual return of the

paroxysms of fever. With the first view, I

have always been in the habit of exhibiting

bark, and the result of my experience is shortly

this, that under its use, the paroxysms ceased to

recur in some instances after a very short use of

it, while in others they continued to recur for a

considerable time as if the medicine had no

effect whatever, and no difference was observ-

able in the constitutions or otherwise of those

who were benefited and those who were not by

the bark.

Besides this medicine, I have made use of

arsenic in the form ofarsenite of potass, in many

of these cases ; my opinion of this coincides

with what I have said regarding the vegetable

remedy ; it must be confessed hovever that it

was chiefly given when the former had fail-

ed and in very obstinate cases, and other

remedies being used at the same time which I

conceive more effectual I cannot give my opi-

nion positively as to the use of arsenic in com-

mon cases of intermittent.
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I can speak more decidedly however on the

good effects of making the mouth sore by mer-

cury in these chronic cases of the endemic ; lat-

terly when I became convinced of the beneficial

result of this method, and when the disease

showed a tendency to lengthen out, that is, had

extended to 8 or 10 days, and withstood the

means I used to break in upon the habit which

appeared to be formed, I invariably began the

mse of this remedy and with the exception of one

or two obstinate instances of quartan, I did not

witness one case where the disease continued

after the mouth had become affected ; this result

however was not produced by means of the

mercury alone, but by it combined with the

other remedies for breaking in upon the habit

which I had formerly made use of, and which

now had that effect which before this, had not

resulted from them.

These comprised the means used for keeping

tip the strength of the circulation and perspira-

tion on the surface, acting also in some mea-

sure I presume through the medium of the

imagination. "With these views I prescribed

about an hour or an hour and a half previous to

the usual hour of the accession of fever, taking

always into consideration the anticipation ot

postponement which the disea>se shewed a ten-
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dency to, a large dose of opium, or opium and

aether, or these within half an hour later, an

ounce or so of arrack, or an emetic along with

warm drinks, the patient being well coveredup,

and I have found that the habit has often been

broke in upon by these means when the patient

was taking bark in the intermissions ; other-

wise, as I have mentioned, I soon began the

use ofone grain of calomel three times a day,

and the disease almost invariably gave way on

the mouth becoming affected. This therefore,

as also the use of more stimulating means fo?

preventing the paroxysms and the exhibition of

bark, is the difference which I conceive ought to

be observedin thetreatmentof cases of remittent

and intermittent which have become chronic.

Besides the general treatment which has been

laid down it is necessary to attend to various

symptoms which occur ; the vomiting is gene-

rally removed on the perspiration taking place

and of course that which promotes the occur-

rence of this is the best means for curing the

other, otherwise effervescing drinks, opium,

blisters to the scrobiculus cordis, opening the

bowels well, have been resorted to ; chronic

dysenteries have been chiefly treated by a com-

bination of ipecacuan, calomel and opium, and

more acute cases by blood-letting both general
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and topical, along with the above medicines and

I have often obsei*ved the symptoms checked on

their commencement by a full blood-letting ; in

dropsical symptoms, the treeah farook which I

have already mentioned to the Board* has been

very successful, in some cases however of gene-

ral and sudden swelling and the patients stout

and strong, the cure has been effected by fre-

quent purging ; affections of the sensorium,

especially when occurring early in the disease,

have been treated by blood-letting, blisters,

camphor, &c. and in the cases of paralysis, a

* Extract from, the report referred to.

" The medicine is generally known among the natives, and goes by
" the name of Treeak Farook. It is contained in small leaden cannisters,

" and is veadily procurable in the bazars. Its composition I have not as

" yet been able to determine, although part of its name signifying

" Theraica" would lead to the idea of its containing many ingredients.

" It has hitherto been given as used by the natives with the same
** regimen as they observe. Future and more extended experience
*' however, may enable us to simplify its mode of administration and
** perhaps to dispense with some of the regimen, which does not appear

'« to agree with part of the tffect and object of the uiedicine viz. : lower-

" ing the pulse.

" 1 he following is the mode of using it which has been mentioned to

" me, and which I have fallowed. Take of Treeak Farook 5iij) Rhubarb
** § ij & 3 V, Cinnamon g ij, ^r grs v» and Cloves grs. xxi. These are ail

«* to be well pounded together with a sufficient quantity of honey, and
" a bolus of about the size of a nutmeg which weighs about ^ ijss. is

" to be placed on the tongue with a small quantity of honey, and taken

" every morning.
" The regimen is very peculiar, the patients being restricted to meat

" & wheaten bread, as their solid food, and milk & warm water as their

« drink.
" The medicine has in most cases but not in all purged the patient

" four or five times a day, but I have not been able to detect any other

" evident effect from it, than that upon the pulse and the remaining any
** edema which may have been present.
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blood-letting in the commencement has often

been found very efficacious.

The period of occurrence of the paroxysms in

what I have called the irregular remittent of a

chronic nature, was so uncertain, that it was im-

possible to attempt its cure by the mode above

mentioned of preventing the paroxysms by

keeping up the circulation on the surface, the

treatment in these eases therefore was chiefly

confined, in the commencement to the modera^

tion of the symptoms of fever, and to assist the

tendency to a healthy state of the system, when

any partial perspiration on the skin showed

a disposition in the disease to terminate

in this manner ; in the more advanced period

of the case however, the violence of the symp-

toms was by no means prominent and the sys-

tem appeared to require the use of medicines

adapted to strengthen the body and enable it to

recover from that state ofweakness of the reno-

vating powers which prevents the body from

getting over the tendency to a recurrence of the

paroxysms of fever. In such cases therefore, I

have seen considerable advantage from the use

of bark and wine, or bark and diluted arrack,

along with mild nourishment, and in many of

these cases I have recommended the sepoy to be

allowed to proceed to his native village. A
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course ofmercury and a system of purging have

been tried without success, nor have very large

doses of pulv. antimonialis, such as gr: 4 re-

peated every hour, had any effect in bringing

out a perspiration and producing a crisis, nor in-

deed has any effect whatever been observable

from them.

The prevention of relapses is a matter of n^

small consideration as regards the endemic of

Seringapatam; I have had but little experience

however connected with this subject ; it appears

that the exciting causes ought carefully to be

avoided, and particularly those occasioning a

stoppage of the discharge from the skin, and

that therefore it would be desirable to move

patients who have had this disease to a Warmer

climate and particularly to a situation exposed

to the air saturated with moistute coming from

the sea; it is upon this principle I conceive the

advantages depend which result from a sea voy-

age. The patient should be restricted to mild

nourishing diet chiefly composed of farinaceous

materials, and this should be particularly ob-

served if any of the premonitory symptoms of

an attack begin to make their appearance, at the

same time also particular care regarding the

avoiding the exciting causes must be attended

to, and if there is evidence of an immediate
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paroxysm coming on, a dose of the tinct. opii,

may frequently prevent it.

With the view of further elucidating the effect

of change of climate in preventing attacks of

fever, I have taken the liberty of attaching a

Table No. 13 furnished to me by the kindness

of Mr. Scot, in which is shown the diminution of

sick in various corps on their moving from

Seringapatam, and theeiFect of different stations

in producing this result.

I regret that the length to which this report

has drawn out, and the necessity for its being

immediately brought to a close, prevent my
noticing several points which have occurred to

me regarding this table, I cannot however re-

frain from remarking to the Board the extraor-

dinary decrease of sick in those corps which

moved upon field service, andwhich if not owing

to their most sickly people having been left be-

hind, might perhaps suggest alonger march, for

corpswhich leave this place, than they have usu-

ally been subjected to, and I am the more inclin-

ed to this opinion from recollecting the circum-

stance of the 2d Batt. 14th N. I. which some

years ago left Jaulnah with about 500 sick in

hospital from fever, under my charge; by the

time of their arrival at Vellore, nearly the whole

of these had perfectly recovered and the corps

henceforth continued healthy.
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In conclusion to this Report, I have to crave

the indulgence ofthe Board for the many errors

which they will find in it, and for the great de-

lay which has occurred in its transmission : re-

peated attacks of the disease of which it pur-

ports to give an account, have been the sole rea-

son of the latter circumstance, and I am willing

to entertain a hope that the few original facts

which the report contains, and the labour which

I have had in drawing it up will induce them to

look with the eye of forbearance upon the

former.

W. GEDDES,

CuDDAPAH, Assist. Surgeon,

1st January/, 1825. Zillah of Cuddapah.

T. TROTTER,

AcTG. SuPTG. Surgeon.



06 APt»ENDIX.

S
-«

.»
-ss

•*•* 8
«R •e«a

«^ U

^ »e

*3V &»

•7VX0X

^
«
^»

"8

.^

'SfSVJ f]vy

'sdBiiDiffsnpinjj

•suvmjnssn^

•snpuiff

i-;«te"s

9j

^ (ft

*>

St
Q

O

o

« .§

J^

'^

1^

E?

ivn^ dndjMjui

Tj 00 CO !—
1 i>"0"c^ CO TO i>. r-

rH(?JC0"^COr-(TO«OC)C0

O(rti-l©G<lO'-*(N<MC0O

OOlCOJsOrf'st^OQO'*

C*p-'GDt^.i-4GOOOGOCOI>.
rH r-^ TO ^ ^ '^ rH

?i TO—ii>tOGOCv(OTOTO ;0

©OOOOOOOOOO

vu,3iuand^ '}j,9fui

fA9Xdn(i}d9}ui

uvfdvnfy '}u,9}uj

UVliAdJj 'fJ,9}UJ

0!-iOJ"«*TOTOOi'*fHCiTO

0(NrH!-HOOTft>«^|>©

OOOpMfHTOtMOIOSQOfH

O^j-^f-iTOtMiNOiiNO;©
1-1 1-1 c^o*

'pi)on^ •fddfuj

U^x 'dn(j uidQ

'XDjnSaMj m9}j

vj,dmdiid^"mdy[

•um]j,dx 'Uid^

uvipijonfy 'vid^

OtOTOrfiNOSOOiTOCO^M
Ol CM TO fH

OOJi-(©C<»TO(MTOTi<(:0«M

©©^'^TO(nCOiH©Cvtp-l

©©©»or>TfoofH(MOiO

rH.-H(n'^'Tfco©Qo:oi—iTO

TOi>OiI>OGO<J*q5CD"*'<1'
iH (M TOTO O TO pH

. • -tn s « a g l^g^



APPENDIX. 97

TABLE No. II.

Table showing the proportion of relapses to primary attacks S^c.

'"
=l_. ?> A, ^4 4 S^~j
e s- B^ 5^ «^

^1
2-s

«j »

M.2

ST

1
•« o

J a.

'e St «> SS IS ii o "^

•Si 8 k s s 1.S S-S 1.S
e «
S §*

i: '^^ ^Jr.a^ '^ °» i> ?> ^ '^ ir.'So o n O^ ©"s^ o ^ o^ e^

May 82j 31 24 15 5 4 3
June 73

59
65

21
19

18
12

15
12
^9

8
9
9

10
6
,5

1
1
1

Jxily

August . • 25 13

September 102 44 31 16 7 2 2
October ........ 921 46| 21 12 4 6 3
November 97 45 32 14 5 1

December 68 34 23 6 5
January ........ 57 39 17 1

February 41 36
1

5
March 12 12 '

748 352 196
1

103 52 34 11

TABLE No. III.

Table showing the number of days between the last paroxysm of
one attack, and the first of the next, for four relapses.

Co

, . , . , ^ ^ C<S 1:5^

2 v» cc as Oi O) on 05 «*5 a^
>> 5y> >> Sh S>» =f1 5!^ 5^ ^ W s
,« « « « ?^ W W ?^ « 'r^« -^ s -ts •^ ^ ts ^ -^

r^ S
© o O O © © © © © © ©
rH Q^ CO rf o «3 t^ QO Oi rH fH

^ ^ ^ ^

1st Relapses ...

.

8 69 5833'30'3625 15 17 12 88
2nd Relapses.... 11 45 4020 13 11 12 8 8 5 28
3rd Relapses.... 4 29 2018 6 2 6 3 1 9
4th Relapses. . .

.

4 7 17 8 6 3 3 3 ' 1

31 150 1357955 52 462926 17 126
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"CASE No..9.

Com of Critical Tertian Remittent in Ensign SridgB, Itt Butt,

1 1 th Regt. JEtat, 22, me year in India.

July 8th, 1823.—10 a. m. Says that yesterday

he had ho appetite, and that during the night he

did not sleep from restlessness and had frequent

heats and chills ; took 2 grs. of calomel last night

and some salts this morning which have operat-

ed twice; pulse at present 120, skin warm,

tongue a little foul and rather dry, face rather

flushed as also the eyes. Ordered a pill of

calomel grSo j. extract colocynth g. ij. tart: an-

timon : gr. J, every third hour. 3 p. m. Has
continued much in the same way, no operation

from the pills
;
pulse 112 skin warm, but if any

thing a little moist, tongue as before. 6J p. m.

has been dozing a good deal, says he feels bet-

ter, skin moist, pulse 108, tongue foul, has had

one stool from the pills, which were ordered to

be continued.

9th.—6 a. m. Was purged twice very copiously

during the night, and feels better to day; pulse

96, skin moderate, tongue rather feverishly

foul, very little headache ; ordered the pills to be

continued from 9 a. m. as before, llj a. m.

continues better, has taken one pill, pulse 84,

skin cool and moist, tongue a little foul; ordered

3 ss. ofl)ark every hour. 6J p. m. has continu-

ed pretty well thro' the day
;
pulse 80, skin pretty

naturaljtongue rather foul, no further evacuation;

ordered halfa dram ofjalap to-morrow morning.
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10th.—Slept very well, but awoke with head-

ache and feelings of fever ; took the jalap then

and was purged 5 times and the purging still

continues at 11|^ a. m. pulse 112, skin warm, a

little moist, tongue white and rather dry, face a

little swelled and eyes somewhat suffused ; or-

dered the aq. acetit. ammonise i ij. to 5xii. of

water and a wine glass full every hour. 2 p.m.

there is now a degree of moisture on his skin

p. 108. otherwise much as before ; the medicine

continued. 5 p. m. has been dozing a little, and

his skin is more moist. Pulse 96, ordered 5 ss.

ofbark from 7 p. m, to be taken every hour.

11th.—Slept very well and feels better this

morning pulse 84, skin pretty natural, tongue a

little foul ; ordered a continuance of the bark. 1

1

a. m. continues pretty well, pulse 84 sitting up

continues his bark 6 p. m. Has continued pretty

well thro' the day,sitting up and took a little beef

tea in the forenoon, his pulse however is as be-

fore, skin cool ; ordered the bark to be continued.

12th.—Slept very well, pulse 68, skin natural

tongue a little foul, feels very well ; ordered a

continuance of the bark. 10|^ a. m. continues

without complaint, 6 p. m. continues very well

appetite good. 13th convalescent, 15th quite well.

N. B.—I may remark that the treatment here

is not what I was latterly led to consider as the

best; experience afterwards showed me that

bark was by no means necessary in those cases.
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CASE No, 11.

Case of Critical double Tertian Intermittent in Chingulroydoo
Sepoy st.Battn. llth. Regt.JEtat. 22. entered '22d. May 1B23.

24th May.—Came into Hospital yesterday

morning and complained ofgiddiness, alongwith

costiveness; since then he says he had fever

on the night of the 22nd at midnight, and that

this lefthim at 5 a. m. yesterday ; took 3ss, ofj alap

on admission and had 6 stools. Had a return

of fever at 8 a. m. yesterday which continued

thro' the day, took tinct. opii. gs. xxx andpulv.

antimonial grs. viii on the fever supervening, and

the latter was repeated twice in the course of the

day. To day, 7 a. m. pulse 64, skin natural,

tongue pretty clean, ordered 3ss. of pulv. cinch.

3tia. quaq. hora. 25th 7 a. m. Fever at 4 p. m.

yesterday, pulse 92, skin moderate, tongue a little

foul; bowels open, took 1 grain of tart, antimon:

last night, after which he had some vomiting,

ordered tart, antimon gr. J tert. quaque hor :

26th—7 a. m. Continued with a considerable

degree of fever thro' yesterday, an exacerbation

coming on at 9 a. m. and was somewhat deliri-

ous, passing his stools in bed, had also a good

deal of vomiting, pulse to day 66, skin cool,

tongue rather foul, bowels purged thro' yester-

day, pulv. cinchon 5ss. 2da. qq. h. ordered.

27th—7 a. m. Fever at 4 p. m. yesterday and

took on its accession tart, antimon. grs. i. and
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tinct. opii. gtt. xxx. pulse now 76, skin mode-

rate, tongue slightly foul, bowels open. Conti-

nued tart, antimon. u. a.

28th—Slight heat of skin thro' yesterday,

pulse 60, skin cool, tongue slightly foul, bowels

regular, ordered pulv : cinchon 5ss. tert. qq. hor,

29th—No fever, pulse 64, skin natural, tongue

clean, bowels regular. Bark continued.

30th—No fever, and wishes to go to his duty.

Discharged.
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ADDITIONAL APPENDIX,

Co tbt aaejiort

ON THE SERINGAPATAM FEVER.

Sj/ Assist. Surg, W. Geddes.

Since the date of the Report, ample oppor-

tunities have been afforded me of comparing its

details with the appearances presented in the

remittent and intermittent fevers of my present

station. In the period of two years and a half,

no fewer than 1910 cases of these diseases have

passed under my observation in hospital, the

greater number ofwhich have been dsiihy record-

ed, and many instances of fever have been also

seenbyme among out patients^ comprising all de-

scriptions of individuals. The result of this

experience has been to convince me of the great

similitude of all the types of the remittents

and intermittents which usually fall to our lot to

treat in this country, and I have had reason to

be confirmed in the general truth of the state-

ments which I have advanced from what I wit-

nessed at Seringapatam.
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A few instances however have occurred in the

course of my practice of symptoms which I had

not an opportunity of noticing at that station,

and some modification of the progress ofpeculiar

cases has attracted my attention ; a valuable

remedy likewise in these diseases has been ac-

quired since the date of that report and I have

had an opportunity of revising and correcting

some of the opinions given in that paper ; I

therefore gladly avail myself of the permission

of the Medical Board to make a few observations

upon these subjects. The descriptions of per-

sons who have chiefly fallen under my notice

have been prisoners in the jail and sepoys. My
observations however upon the former class of

persons have in general been extremely un-

satisfactory ; they are so much under the in-

fluence of the depressing passions, so impres-

sed with dread of every thing around them and

their habits of life are usually so different from

what they have been accustomed to, that I have

felt it impossible to form any general deduc-

tions from the appearances which their fevers

have manifested ; the chief features of them

however being ; chronic irregular attacks of

fever ; and a tendency to terminate in a state of

looseness of the bowels, often going on to a

species of chronic dysentery, which generally
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terminates in edematous swellings, often prov-

ing fatal.

The following observations therefore have

chiefly been derived from attention to the

phenomena which have exhibited themselves

among the sepoys in the 1st. Extra Regt. con-

firmed by numerous cases among the natives

generally, and I have only availed myself of my
practice in the jail when this has agreed with

what I have noticed elsewhere.

The fever which has prevailed here during the

last 8 months first began to manifest itself in

the month of July. The previous cold weather

had been attended by rather a larger propor-

tion of this disease than is usual, but it had

gradually diminished as the hot weather com-

menced, and in the months of May and June it

had entirely disappeared; the former having

fewer cases of fever than any period within my
observation at this station. In the month of

July, however, a considerable number of cases

began to make their appearance ; in the month
ofAugust being somewhat fewer ; toward the

end of September, however, they were again

numerous and gradually increasing thro' the

whole of October, they have continued since that

period in a proportion fully equal to that at

Seringapatam, getting fewer however towards

the end of February.
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Under such an uirusual prevalence therefore

of this disorder, it may not be entirely useless,

as a matter of record, to give a short account of

the peculiarities ofthe seasons during the above

period, referring for more particular details to

the register No. 1. at the end of this paper, in

which will be seen a daily state of the weather

from the 1st. day of May to the last of the fol-

lowing December.

It is to be premised however, that since the

year 1822, the same irregularities have occurred,

with regard particularly to the supply of rain,

at Cuddapah, as appears to havebeen verygeneral

over the whole of this presidency. The year

1823 is generally known in this respect, and the

effects of the famine in consequence were in no

place more severely felt than at this station. In

1824, no rain of any consequence fell during the

whole of the western monsoon, and it was not

until the month of October that a sufficient

quantity took place to enable the cultivators to

go on with their wet cultivation and the crops

were accordingly both sown and reaped at a later

period than in usual seasons. The supply of

rain also throughout 1825, altho' sufficient, but

barely so, to securethe same objectwas at no time

particularly heavy and it took place at long in-

tervals with intermediate periods ofconsiderable
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drought, 30 that the ground was kept at no

time particularly moist for any length of time

and the paddy fields were not so generally cul-

tivated as in more favourable seasons.

The last season however, has been remarkable

for the quantity of rain which has fallen and the

cultivation in consequence having been carried

to its greatest extent.

The month of May of this year, was some- /^ 9

what cooler than usual from the westwardly

wind setting in strongly at an early period and

occasional thunder storms having taken place

in various parts of the district, the hot weather

finally terminating in heavy rains in the end of

the month.

June was composed alternately of sultry

weather with a clear blue sky, having thunder

and lightning and heavy rain generally in the

night, or there has been more usually a steady

breeze from the west with clouds passing over,

sometimes, especially in the afternoon letting

fall rain and with either a hazy or a clear sky,

theclouds upon it being darker or whiter in pro-

portion to these circumstances ; while July was

almost entirely composed of this latter descrip-

tiottj being such as would be characterised in

another climate by the epithet ofbleak and raw

weather ; the wind which came with a consider-
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able force during the day, also generally con-

tinuing throughout the earlier part of the night.

August was more of a sultry description and

in this month, the greatest fall of rain took

place of any part of the western monsoon ; the

sky in the day time was of a clear dark blue

with a few white clouds forming on it, occasion-

ally letting fall some rain, without any steady

wind, the nights being usually in the earlier part

of them, calm and serene, while afterwards they

became overclouded and heavy rains took place,

usually with thunder and lightning. The first

half of the month of September was composed of

a mixture ofboth the above descriptions of wea-

ther, a considerable quantity of rain taking

place, but after the 15th with little exception,

there was no rain ; the sky was of an azure hue,

with a few clouds forming on it in the day, dis-

appearing at night, and a slight wind from the

west followed the same process, while during

the night there was a considerable fall of dew,

and the appearances altogether were very much

those of the rains having suddenly been brought

to a termination

.

This state of the weather also continued in a

considerable degree throughout October, with

the exception that in this month, the easterly

wind began to blow, at first commencing from
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the S, East in the evening and it finally settled

in this quarter after the 16th of the month, the

change being accompanied with a considerable

fall of rain and gusts of wind from the west.

Throughout the month also there were occasion-

ally, alternate states of rain, sometimes with

thunder, and clear skies with dews at night, the

range of the Thermometer in the whole month

being considerable in the 24 hours.

The month of November was the chief period

of the N. East monsoon and the rain which

came across the hills from theCarnatic, and was

let down from immense masses of clouds gene-

rally making their appearance on the horizon

from 12 to 2 p. m. or by a gradual thickening of

cloud from the same quarter, was alternated

with clear skies, dewy nights and cold weather,

the Thermometer immediately getting up a

few degrees upon the approach of a rainy consti-

tutioninthe atmosphere. The greater part of the

rain took place in the first half of the month con-

tinuing nearly for days together and the latter

half was more clear, with a steady breeze from

the east during the day and clear nights with

considerable dew.

The same description of weather also con-

tinued throughout December, with occasionally

for a day or two, a rainy state coming over the



116 ADDITIONAL APPENDIX.

sky from the Carnatic with the usual increase

of temperature in the atmosphere. The month

^f January also has had a very unusual appear-

ance of this description, a considerable quantity

of rain falling from the 11th to the 17th, but

otherwise, excepting the month of February

being cooler to a later period than usual, there

has been nothing different from the general state

of the weather at this season, the nights being

clear and calm with dew, and a considerable

breeze blowing from the N. East, commencing at

some period of the forenoon and continuing on

till evening.

The general progress ofvegetation and culti-

vation, also, in this year has been as follows.

The dry andparchedup appearance ofthe ground

during the preceding hot months began to change

into a shade of green about the 5th of June and

immediately the ryots put their ploughs into the

soil for the sowing of their dry grains ; these

were generally laid down in the course of this

month and by the end of it, the fields of Juwarie

and other grains had generally reached to the

height of 5 or 6 inches. The preparation of the

paddy fields and the sowing of this grain also

were completed thro' the month of August, at

which time, the tanks had filled to a degree to

induce the cultivators to extend their cultivation
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to its utmost extent and the fields were kept in a

constantly overflowed state from this period

until the beginning of February when theywere

generally reaped.

It is also to be remarked that the constant

succession ofheavy rains thro' the whole of this

period, keeping the ground in acontinued degree

of moisture, had the effect of retaining a perpe-

tual state ofverdure on till nearly the present

season and the contrast of the last year has been

in no circumstance greater to the preceding

than in this respect, the grass having been

taken notice of in that year to have been 5

times green and an equal number of times

parched in the course of the 4 months of the

western monsoon.

Having thus stated the circumstances which

may be supposed to have most influenced the

constitution of the present season in exciting

fevers, I beg to refer to the abstract No. 2. for

a daily detail of the admissions into hospital

among the sepoys with this disease from the

beginning of June to the present date ; I have

mentioned these, the particular circumstances

to be taken into consideration in drawing infer-

ences from that document, and these being al-

lowed their due weight, the abstract may be

considered as giving a sufficiently correct idea

of the prevalence of the fever in the period men-
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tioned. I have also attaclied a column showifi^

the periods of full and new moon, by which

those who. are inclined to favour the idea of the

influence of this luminary in exciting fever can

at once see to what extent it has operated in the

present instance.

It is with diffidence however, that, with all

the attention I have necessarily given to this

subject, I hazard an opinion upon the cause of

such unusual prevalence of fevers in the

present season. The cause of remittents and

intermittents in all years is perhaps a more

difficult matter to determine than has usually

beenimagined, for it appears impossible to re-

fer everyx^ase of these diseases which occur in

our practice to the agency of either of the

causes which are at present acknowledged as

the only legitimate ones, viz. jungly effluvia

or marsh miasmata. The subject must ulti-

mately be determined like every other question

of cause and effect, by the result of observations,

continued in the present instance thro' a series

of years and it is with the view of contributing

a small portion of information towards this

object, that I have ventured to detail so fi|lly

and perhaps so tediously,the circumstances of

the present season.

In the mean time however, I may give it as
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my opinion, that it will be one step towards the

decision of this question, if we study more the

effects of vicissitudes of temperature, or of a

great range of temperature in 24 hours, and ^;

succession of such changes, upon the human:

frame, as it is modified in this country and par-

ticularly as it is modified by a succession of

peculiar seasons.

Such vicissitudes are much more proinineiit

in low lying situations than in places on a level

with the surrounding plain, as must have beenr;:

observed by many persons who have travelled

much in this country, and have had opportuni-

ties of noticing the cold damp atmosphere thej^

have suddenly descended into, in the morning,

upon crossing in their march places of this dis-

scription, while at the same time, the heat of

the sun is equally powerful, during the day

here, as in other situations, and such places ac-

cordingly afford a greater range of the ther-

mometer in 24 hours than in open plains. Such

are the places also, which have suffered most

from fever during the present season at this sta-

tion and notwithstanding that the disease has

considerably declined in other situations it still

continues to prevail in low damp places such ais

are above mentioned.

The spot which has suffered most and in
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which it h^s proved fatal to a considerable num-

ber of people is old Cuddapah, at the distance

of a mile and a half from the town of Cuddapah,

the interval being filled up by a large tank, im-

mediately below the bund of which, the village

is situated ; the water of this tank has for the

last 7 months been fully on a level with, if not

above, that of the houses ofthe place. On each

of the three other sides of the village there are

extensive paddy fields and the place is so extra-

ordinarily damp in consequence, that water in

the wells is almost on a level with the earth and

I understand, that the cultivators find it impossi-

ble to keep grain in their houses for any length

oftime without its getting musty.

The part of the town of Cuddapah also which

has suffered chiefly is much in the same circum-

stances ; it is lowly situated running along the

bank of a deep nullah which has been entirely

full of water during the period in which the

above tank has been in the same circumstances,

it being indeed a continuation of the same, and

the houses here are much crowded on each other

;

there are also many trees, chiefly tamarind,

which keep off" the sun from the earth and this

is accordingly, scarcely at the present period,

dry from the rains of the last monsoon, while in

all such places the dew is more considerable at

night than in more elevated situations.
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"Without any direct thermometrical observa-

tions therefore to prove the fact, I think I am

warranted in inferring that there is a greater

range of temperature in these situations than in

other drier places and it is, also, perhaps not

too much to suppose, that the saturated state in

which the whole country, has been with moisture

during the present year gives a greater range

generally than in usual seasons. Perhaps also,

the previous three years of comparative drought

may have rendered the bodies of the inhabitants

more liable to suffer from a greater range oftem-

perature than if the seasons had followed their

usual progress, and accordingly, if these supposi-

tions are allowed, it follows, that the unusual

prevalence of fever here in the present season

and its greater severity in particular situations

may be attributable, in the first place, to the

whole of the country being placed in much the

same circumstances as low lying situations, and

secondly, that this prevalence will be further in-

creased in places which are lower and damper

than the general surface of the country, while

the previous modified constitutions of the in-

habitants by three unusual seasons of drought

have rendered them more liable to be affected

by the greatrange oftemperature in consequence.

It is in favour of these ideas, that the more
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dry and elevated situations have already, by the

influence of the sun, become comparatively free

from these diseases, vs^hile they still continue to

prevail obstinately in places which are other-

wise situated.

If these views, therefore, are correct, and it

appears to me that they may ultimately be pro-

ved or disproved by thermometical observations,

made in the open air, it is obvious that the same

reasoning can also be extended to the circum-

stances of jungly situations and of Seringapatam.

It is also no small argument in favour of these

opinions ; that we can decide upon whiat are the

best means for avoiding an attack of fever, and

this upon the principle laid down in the report

on the Seringapatam fever, when I had no bias

in favour of any particular doctrine upon this

subject. It is there stated that it appeared to

me every relapse of fever was preceded by a

pent up state of the skin which in fact was the

sine qua non of every attack as well as paroxysm

of the disease, and I recommended in particular

the keeping of a slight perspiration on the skin

as the best means of avoiding relapses of

Seringapatam fever. Can therefore a more

likely cause of this pent upstate of the skin, be

supposed than the living in such a situation as

old Cuddapah, the sun being equally powerful
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durmg the day there as in other situations,

or can there be any difficulty in conceiving that

the heat of such a sun upon the pent up surface

of those who sleep in such situations, should

excite an attack of fever? do not also warm
clothing, the inexposure to the cold air and in

short the avoiding every thing which might tend

to check the perspiration, aided by the abstain-

ing from every thing, on the other hand, which

might increase the force of the circulation, act

,33 the best means for preventing attacks of

fever? In short the idea I have advanced, will I

.trust appear much more simple, than that im-

plying either the presence ofjungly effluvia or

of marsh miasmata neither of which has been

as yet observed in any tangible shape and both

ofwhich, if they ever exist must also be attend^

ed by vicissitudes of temperature.

It is one advantage also of adopting this opi-

qIqa, that it may teach us in every situation to

apply our means in preventing attacks of fever

and accordingly when this disease became so

prevalent in the Extra Regiment that 10, or 12

cases were daily admitted into hospital, I re-

commended to the officer commanding the

battalion to have the men out at drill at a later

hour in the morning, to endeavour to make them

keep within their huts and well covered up dur-
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ing the night and to dissuade them from going

about in the sun during the day, and I attribute

in a considerable degree their not being more

severely affected, under the constant drilling

they necessarily underwent, to my recommend-

ation being attended to.

There can be no doubt also that the continu-

ance in a place where these vicissitudes oftem-

perature take place in a great degree, or in other

words where the cause of the disease still exists,

must tend much to render the disease chronic,

and to prevent the patient from getting rid ofit

;

and on the other hand, eventhe smallest change

to a more salubrious situation, where sudden

changes oftemperature are not present, orwhere

the range of the thermometer is always too high

to allow of any check to the perspiration must

be advisable. It is no doubt therefore owing to

the long continuance of the same description of

weather which originally rendered the disease

prevalent, to the inhabitants remaining in the

unhealthy situations in which they had caught

it, andwith respect to thesepoys, to the addition

of the peculiar circumstances of a new corps,

that the fevers during the last 8 months have

shown a particular tendency to become chronic.

It has indeed attracted the notice of the natives

themselves, that the fevers of the present season



ADDITIONAL APPENDIX. 125

have not like those of other years affected them
' for a few days and then left them, hut the at'

tacks have continued to recur day after day,

showing much more difficulty in their removal

' than has heen hitherto experienced. With respect

to the sepoys, this circumstance has been suffi-

ciently evident and had my leisure admitted of

the compilation of tables to the same extent as

regarding the Seringapatam fever, the general

•average of the period during which the patients

remained in hospital would have been greater

than is seen to have been the usual proportion

among the sepoys of the 1st Battalion 11th

Regiment.

That this circumstance has in a considerable

degree depended upon the constitution of the

season, there can be little doubt, it being also

much more conspicuous at some periods of the

year than at others, particularly under the cir-

cumstances of dewy and cold nights and clear

days ; but it is also to be attributed in some

measure, I believe to the peculiar circumstances

of a new Regiment.

The extra Regt. has been raised within these

last twelve months and is chiefly composed of

young unformed sepoys, who not accustomed

to be confined in a room full of sick people, have

in general shown a great repugnance to come to
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the hospital and have accordingly continued to

do their duty, until the disease had in fact be-

come habitual to them before admission. While

in hospital also it has been found impossible to

keep them from wandering to their houses and

from committing various other irregularities,

which have of course tended to keep up the ac-

cessions of their paroxysms and the disease has

accordingly had its operations interfered with

in bringing on a crisis.

At Seringapatam, on the other hand, the hos-

pital was entirely surrounded by a high wall,

which not only afforded shelter from the land

wind, which I have no doubt is often deleterious

to these patients but completely prevented the

sick from wandering away from the hospital, or

from doing any thing else which might have

proved injurious, while the hospital, forming 4

sides of a square, the paved area in the centre

was an admirably sheltered situation, for their

eating the food which had been cooked and

brought them by their relations. The Hindus-

thanees also, whose caste prevents them from

eating excepting in the circle in which their

victuals have been cooked, had no difficulty,

from there being a well in the place, of effecting

this operation within the wall of the hospital.

The uninitiated Hindusthanees however of the
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extra Regt. have been of necessity allowed some

hours in the forenoon at a distance from the

hospital for this purpose, all ofwhich must tend to

render the disease more habitual and I have often

had occasion to regret the want of the accommo-

dations oftheSeringapatam hospital formy fever-

ish patients at Cuddapah. From the above cir-

cumstances combined therefore and perhaps the

higher degree oftemperature in which they have

occurred, the fevers at this place have not ex-

hibited such a phlogistic state of the symptoms

as at Seringapatam ; the tongue has not been

so generally of that florid hue, nor the fur upon it

so white ; there has not been that force and

strength of the circulation, nor have the sweat-

ings in remittents been so profuse, or the skin so

tense and distended in the feel as at that station.

There have been fewer instances accordingly of

critical terminations to the disease by profuse

evacuations ofany description, andwhen diarhoea

in particular has made its appearance, which

has been not unusual, and the disease has

often commenced with a degree of this, along

with much flatulence in the bowels, I have found

it more advisable to check it speedily than to

allow it to continue with the effect simply of

weakening the patient.

The various types which I have described as
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being those most general at Seringapatam have

also shown themselves most commonly at this

station ; there having been few or none of those

more rare cases of tertian or quartan observed

which have been alluded to in the report, and

instances of the latter form of any description

have been seldom witnessed. Many cases of

double tertian have been noticed having their

double paroxysms at nearly the same period as

the single one, each paroxysm coming on gene-

rally in the morning, but one of them exhibiting

a slight variety in its strength, or in its hour of

attack or in afterwards disappearing and thus

the disease becoming single tertian, while the

usual description of double tertian mentioned in

the report has also been extremely common.

The mostconspicuous form of the disease how-

ever here, inasmuch as it has been that which

has generally proved fatal, is one which did not

show itself at Seringapatam, the affection of the

sensorium which occurred in a few instances,

during my sojourn there, having entirely a dif-

ferent character and appearance. This form of

the remittent has been several times witnessed

by me in other situations and I conceive that the

term typhoid remittent may be properly applied

to it.

In the cases of this variety of fever which I
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have had an opportunity of observing from their

commencement, the symptoms for the first 2 or

3 days have not been different from those of

other cases ofremittent, the pulse in the remis-

sion ranging from 80 to 90, the skin often cool

at this period and the tongue exhibiting nothing

different from what is usual ; suddenly however,

a severe exacerbation of the disease takes place

and either continues for two or 3 days together,

or towards the morning, the pulse gradually les-

sens in frequency and the skin gets cooler but

again an exacerbation of the fever takes place

in some period of the fore or afternoon. With

these exacerbations ofthe disease, delirium soon-

er or laterbecomes combined and the patient does

not recover his senses in the remission ; the first

degree of this delirium is occasionally to be ob-

served in a peculiar wildness of the eye, a fever-

ish anxiety to anticipate our wishes in putting

out the arm, showing the tongue, &c. or a hurried

a.nd confused manner of speaking ; afterwards

the patient is found muttering deliriously when

left to himself, but upon being loudly called to

he perfectly comprehends what is said to him,

soon however reverting to his former state of

delirium, or he lies speechless with a vacant stare

in his eye, which is at the same time often suf-

fused with a darkish redness.
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In a very short time he becomes incapable of

the above degree of recollection, or takes a

longer time to understand what is said to him,

and at last he either lies with his eyes shut

moving his hands deliriously, or picks at the

clothes about him, or perhaps he sits up looking

around as if little was the matter with him, it is

extraordinary also to what a late period of the

disease, some of these patients show a degree of

delirious strength which their previous appear-

ance had induced one to believe had entirely left

them. Some of those who have been in a state

of delirium for several days and who apparent-

ly had been reduced to a great degree of debility,

have been found to have wandered out towards

their houses on the night previous to their dis-

solution, and I have frequently seen them wan-

dering about the ward of the hospital, it being

indeed impossible without violence to retain

them in their proper places.

During the progress of this affection of the

sensorium, they have generally a remission of the

heat of skin and frequency of pulse in the

morning and forenoon and an exacerbation

afterwards, with the pulse ranging under this last

state from 140 to 150, and always stringy, the

heat of skin also being considerable in some of

them, with parched tongue and considerable
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restlessness, these symptoms in the remission

gradually lowering, without any appearance of

perspiration being the cause of such changes
;

sometimes however the skin has always been

observed warmer than natural, and the symp-

toms of fever in general more violent than in

others, while in the last fcAV days of th^ disease

there is occasionally a whole period passed over

without any increase of the heat of skin, but the

pulse extremely weak, fluttering and frequent.

There is also occasionally to be found con-

siderable looseness and in some neglected cases

which have come in at a late period of the dis-

ease, the stools have been watery and copious

bringing on a more sudden termination to the

patient, but in others they have been more

scanty, have been passed in the cloths, often of

a highly fetid smell and of a blackish green ap-

pearance, while in some instances, both their

bilious tinge and their occurrence could be

fairly referrible to the medicines which had

been employed.

At length the patient, from increasing weak-

ness, is found more quiet and shows fewer

active symptoms of delirium and in some in-

stances for a few days previous to death, there

has been no very marked occurrence of an exa-

cerbation of fever, the pulse has got rather less
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frequent and a little fuller and the patient may
upon the whole, altho', he is still insensible,

appear somewhat better ; his increasing weak-

ness however soon dispels any favourable hope,

his respiration is increased in frequency, be-

comes more difficult and is clogged with phlegm

especially if there has been any tendency

to cough previously, his eyes are frequently seen

red when he opens them on being loudly called

to, his pulse gets so feeble and frequent that it

cannot be counted and he soon expires.

This modification of fever appears to have

taken place, sometimes on a tertian type and at

others quotidian, has been more frequent since

the increase of heat in the season among the

sepoys, than in the colder months, but has been

observed at all periods of the year in the jail and

its chief subjects are Hindus, generally those

who have continued doing their duty, for some

days after they have been attacked with their

disease. Its progress accordingly has been more

or less rapid in proportion to the period at which

they have reported sick, the violence of the par-

oxysms of fever, with which it has been accom-

panied, or preceded, and the absence or other-

wise of a loose state of the bowels and the

degree of this, and excepting in some of the

stools, 1 have observed no indication of any over-

flow of bile attending the disease.
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I am also inclined to consider as a modifica-

tion of this variety of fever, a peculiar disease

which I have witnessed in the very hot weather

jjiere among some of the Europeans of the place.

I attribute it to the use of wet tats during the

day and the immediate change from a tempera-

ture rendered low by these means to that of 108

or 108° in the evening, when from the ceasing of

the wind, the tats became useless and an oppres-

sive night was to be spent under these circum-

stances, the thermometer only falling to 96"

before the following morning. Those who had in-

dulged accordingly in the low temperature

during the day were oppressed with heat during

the night, little or no perspiration came out

upon their skins, a painful sense of weight was

ielt upon their breath, they had great restless-

ness, and their slumbers were broke by every

approach to sleep leading them into a talking

reverie ; the transition into delirium from this

^tate was but small, and the first alarming symp-

tom in an officer who died in a few days was the

delirious raving he was found to be affected

with at night. He had afterwards a slight re-

mission of the symptoms for a day or two, but

an exacerbation with coma suddenly carried him

off. I only witnessed these appearances in the

very.hot season of 1825 and in the hottest part

of that season

»
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I have also observed in two or three instan-

ces, the attack of fever take place with a state of

maniacal delirium ; this in two of them was re-

moved by an immediate and full blood-letting,

and the fever afterwards turned out a mild one.

Some late cases of fever also, chiefly relapses

of chronic remittents have proved of a more

violent description than usual, and from the re-

peated paroxysms, simply of the disease some-

times accompanied with a looseness in the

bowels, a constant degree of warmth in the

skin, with a thready pulse and without any per-

spiration, have ultimately proved fatal, there

being however few or no symptoms of delirium,

until immediately preceding the dissolution.

Other appearances occasionally manifesting

themselves, have been, a sudden failure of the

vis vita occasionally with delirium and some-

times putting on the appearance of a case of

cholera ; hiccup, which in two instances conti-

nued nearly constant for several days, until the

patients died, but in others gradually left them
;

jaundiced eyes in a few instances, which how-

ever appeared more the effect of diseased liver

or affection of the biliary ducts than of any ex-

traordinary formation of bile in the disease, and

one extraordinary case where the eyes were of

an orange colour, proceeding from their being
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deeply jaundiced and at the same time suffused

with blood vessels ; the urine at the same time

was like a deep infusion of turmeric and the red

suffusion disappearing in two days, the yellow

appearance also gradually left the patient.

I regret that my leisure will not allow me
more particularly to enter upon these symptoms

and I have only to add a few observations respect-

ing some parts of the treatment of these fevers

generally. I have continued to practise the cure

of many of these cases by keeping up a state of

moisture on the skin at the expected period of

the accession of fever as mentioned in the report

from Seringapatam and when properly applied

with sufficient success. The result of all my
experience has been to prove the truth ofwhat I

have stated before and what indeed has been

stated by much greater authority, that previous

to every exacerbation of fever, or paroxysm of

intermittent, the pores of the skin become shut,

and it is upon this state that the increase of

fever is established. I have paid particular at-

tention to this point and have never yet seen

the cold fit of fever with a moist state ofthe skin,

some instances which the patients have men-

tioned to the contrary being simply a chill from

a blast ofwind upon a perspiring surface.

I have therefore had no hesitation in assuring
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my European patients, for whose treatment, I

adopted this system, previous to the sul-

phate of quina coming into practice, that if a

state of moisture could be kept upon their skins

until after the period of fever had passed over,

they would get rid oftheir disease and I could refer

with confidence to them at the present moment to

prove that they have never been disappointed.

It is not however much calculated for hospital

practice among the natives and I have found it

particularly so among the young sepoys of the

extra Regt. In keeping up the perspiratory

process during the above mentioned period, the

efforts of the patient must go hand in hand with

those of the physician and the slightest irregu-

larity often renders all our precautions ineffec-

tual. Among my patients in the jail however^

where they are more under command many cases

have been cured under this system alone and in

all cases I have thought it advisable to shelter

the feverish patients at the period of the ap-

proach of their fevers, while a dose of opium

has generally been given at the u&ual distance of

time previous to the attack, more especially, if

in former paroxysms this has been attended

with any purging or vomiting which the opium

has generally prevented.

It is obvious however that in cases where little
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or no perspiration ever makes its appearance on

the skin, as in the more violent and in chronic

remittents, this system is entirely inappli-

cable, the means applied for producing the per-

spiration only tending to increase the sense of

warmth and frequency of pulse without having

any effect in preventing the paroxysm. In in-

tetermittent cases also which have become

chronic, the perspiring plan has often been found

to fail while it requires means which are not

always available ; the acquisition therefore of a

remedy in the sulphate of quina which is pos-

sessed of specific and certain powers in check-

ing tl^e whole phenomena of the paroxysms of

fever, striking apparently at their very root, must

be considered of more importance to our profes-

sion, particularly in this country, than that of

any other medicine, perhaps since the discovery

ofopium.

To fully appreciate the value of this medicine

a person must have observed as I have many

times had the mortification of witnessing,

cases of fever in which the paroxysms have

occurred, day after day, destroying the constitu-

tion ofthe patient and resisting all the remedies

which our means have furnished, when im-

mediately one small supply of the quinine

being received, 3 small pills, or at the utmost 6

v^
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or 7 containing in each, only one grain of this

medicine effects what we have hitherto fruitless-

ly attempted. Its powers indeed in so small a

quantity and so immediately, are so astonishing,

and this in checking the whole train of symp-

toms in the febrile paroxysm, rooted in the con-

stitution perhaps by many returns, that they

appear more like those of a supernatural agent,

than of any other medicine we are at present

acquainted with. I have already had the ho-

nour of forwarding to the Board the result of my
practice in 21 cases of fever, almost every one

ofthem chronic ones and in all ofwhich it prov-

ed immediately effectual in checking the parox=

ysms, being at that time, with 4 exceptions, the

whole of the cases I had treated with this medi-

cine. Since that period, my experience has been

further extended, and I have no reason to doubt

the powers of the quinine as therein exhibited.

These do not appear to operate by keeping up

a state of moisture on the skin, affecting the

pulse, orexciting any critical evacuation. They

evidently act upon the more minute and incipi-

ent changes which precede any tangible symp-

tom of such description. In the chronic remit-

tent cases in which it has been given and in

which, little or no perspiration is at any time to

be observed, the skin has continued equally dry
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at the usual hour of the accession of the fever,

the pulse upon these occasions has not exhibited

any less frequency than in former remissions,

sometimes indeed it is a little more frequent, nor

-iis it more full than it usually is in such cases,

the only effect evident, is the continuance of the

coolness of the skin, or if some slight degree of

warmth may have been present on former re-

missions, it is now found to have entirely left the

surface and none of the other symptoms of fever

follow. The same effect has also been observ-

ed to take place in chronic intermittents and in

the few cases both of remittent and intermittent

in which I have exhibited it in the earlier parox-

ysms.

With regard to the typhoid and other more

violent forms of these diseases, I have to regret

that the limited quantity of the sulphate of qui-

na which I have had at my disposal, has often

tempted me to refrain from exhibiting it in most

of these cases, until too late, or when given, it

has been in such small quantities, that I do not

think myself warranted in speaking decidedly

regarding my experience respecting them. In

some cases however it has been decidedly effec-

tual in checking the tendency to exacerbation

of the fever, leaving the delirium and debility

remaining, andin one case these were afterwards
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removedunder the exhibition of the pulv. cinchon.

and wine ; I therefore confidently believe that it

will be found the most effectual remedy in these

forms of remittent, but it will have the greater

chance ofbeing of use, the earlier the period a*t

which it is given, the first symptom of remis-

sion, even the diminution of a few beats in the

pulse being taken advantage of for this purpose.

There are indeed some ca^es of sudden failure

of the vis vita, or others where the disease may
begin at once so violently or be found so. on ad-

mission, with severe fever continuing along with

increasing debility for 2 or -3 days, in which this

medicine may not have an opportmiity of acting.,

but even in this last case, should it not be found

to have any direct effect in diminishing the de-

gree of fever already existing, still it is to be re-

collected that a remission may take place, which

if another paroxysm had been prevented, inight

have gone on to recovery ; even, with this state

of fever existing therefore, I think the exhibi-

tion of the sulphate of quina would be warrant-

ed, especially as a state of fever, occurring in

the interval from its being taken does not appear

to annul its effects on the constitution, as I have

several times observed the second paroxysm

stopped from the medicine which had been

given previous to the first one, none havingbeen

given afterwards.
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The same scanty supply as is above alluded

to has obliged me in other cases to exhibit the

smallest quantity which had any chance of be-

ing eiFectual and I have been happy to find that

it may be given with success in the usual cases

of fever in a much smaller proportion than has

been as yet suggested.

In thedocument No. 3 at the end ofthis paper

will be seen a short abstract of cases in which a

very minute portion of the medicine has been

completely effectual in checking all the usual

descriptions of fever. Besides the cases, also,

in that abstract, several others have been treat-

ed by me among out patients ; in several chil-

dren from 6 to 10 years of age, from 3 to 6 grains

stoptthe progress of the fever and in one child

of 1-5 months old 1 grain divided into two doses

was immediately effectual ; one woman with

severe tertian and vomiting had the paroxysm

prevented by 1 grain given 3 times along with

a dose of tinct. opii in the morning of her at-

tack ; several other persons also had their fevers

checked by from 4 to 7 grains, either given on

one day proving effectual, or the half on one day,

with an attack, and the remainder preceding the

next period offever ; one of my vaccinators had

a quartan stopt by 4 grains on one day with a

less attack and 3 before the next period, and a
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woman had a quartan of 9 months standing

cured by 3 grains on one day with the attack

much later and 3 on the following day, entircr

ly preventing it. I have also exhibited it in .a

quantity of from 4 to 10 grains to 3 Europeans

with the same success, but they had also been

taking the pulv. cinchonae. The exhibition of

this medicine however, does not appear to

prevent future relapses in a greater degree than

the latter article, more especially given in the

small quantities I have been able to afford it to

my patients. I have latterly exhibited it in one

grain doses, and given it at intervals within the

six hours immediately preceding the paroxysm

of fever.

The pulv. cinchonae however has been the

medicine I have been obliged to chiefly trust to

in the treatment of the greater number of cases

which have occurred, and its value has been the

more appreciated from my having occasionally

been deprived of its powerful aid. In all the

cases in which I used it at Seringapatam, I have

also found it, even more generally successful

here and in the more violent remittents, I have

considered it as the chief remedy. In these my
rule has been to give it in half dram doses every

nour during the period of the skin being cool

and when this has got warm it has constantly
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been spunged with cold water, In the low state

also of the typhoid remittent, I have joined it

with arrack and wine and in these circumstan-

ces generally continued its use, thro' the scarce-

ly formed exacerbation. In some instances, I

have conjoined it with calomel and this last,

more particularly, with antimonials in the earlier

exacerbations. I have given the above doses of

the bark, from not being able to furnish it in lar-

ger proportion but I imagine that larger doses

would have been proportionately more success-

ful ; several individuals however have recovered

under the above treatment, altho' this form of

the disease is generally fatal. In the more

common forms ofintermittents, I have conceived

the best time for the exhibition of this medicine

to be in the interval of 6 or 8 hours previous to

the usual period of the paroxysm.

Mercury, or rather its prepai-ation, calomel, I

have used in almost every description of fever

and in all manner of doses from J a grain to one

scruple, but the result of all my experience is

certainly not in its favour. There is little doubt

that the cessation of the paroxysms of fever and

the mouth's getting sore are often simultaneous

occurrences and the- former may be referred to

the feverish state excited by the mercury pre-

venting the formation of such paroxysm, altho'
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the arguments are equally strong in favour of

the opinion, that the presence of the fever pre-

vents the mercury from taking effect, and this

idea is also countenanced by the number of

patients whose mouths have got immediately

sore on the fever having been stopt by the sul-

phate of quinine, they having been previously

taking mercury. Be this as it may, the fetid,

ulcerated and often bleeding mouth caused by

this medicine, the protracted convalescence in

consequence, the frequent affections of the bow-

els, by the calomel and perhaps the tendency to

relapses excited by it, have all made me very

reluctant, latterly, to make use of mercury.

Many ofmy patients who have been in hospital

simply with the sore mouths in consequence

have had frequent relapses when this state has

continued, several cases, even, have had the

attacks of fever continuing, of their original

fever, after their mouths had become ulcerated,

and with few exceptions, every person who has

had his mouth made sore from mercury has soon

become subject to his former disorder, while, I

have little doubt that the terror it inflicts among

the natives, even extending to the wives and

families of those affected, has prevented many of

the sick from coming into hospital, until their

duties could not possibly be otherwise avoided.
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Upon the whole, my opinion with regard

to this medicine in fever is as follows ; that in

intermittents and chronic remittents it may

always be superseded by the sulphate of quina

when procurable, or in most cases by the pulv.

cinchonae; in remittents, when mild and critical,

such as the generality of those at Seringapatam,

it is not necessary ; in typhoid and other more

violent remittent, the sulphate of quina is much
more likely to be successful, and in short, that

the use of mercury to salivate a feverish patient,

with the view to stop the paroxysms of his

disease, must in every instance be considered

as an acknowledgement, that our other more

powerful means are not available.

This opinion however is to be considered, as

having been formed from experience among

natives; to Europeans, I have seldom or ever

conceived it necessary to exhibit mercury in

their attacks of fever and excepting in the

instance of the officer above mentioned who died

in the hot weather, have never had any of my
patients of this class affected with this medi-

cine, given with this view. I have at the same

time, the satisfaction of thinking that I have

had no cause to regret my not having placed

them in this condition, nor do I conceive that

their diseases would have been cured more
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speedily or effectually than by the mode which I

adopted. This has been chiefly by suiting my
remedies to the state of the patient's paroxysms

as was practised by me at Seringapatam with a

greater confidence however in this effect, by

the use of the sulphate of quina, or the bark

previous to the former coming into use, and I

have had every reason to be satisfied with the

success of this plan of treatment. It requires

perhaps more attention to the phenomena of

each case of fever, than that which directs the

simply affecting the mouth with mercury, but

it appears to me to constitute the grand secret in

the cure of all remittent and intermittent fevers,

as they usually occur to us in this country.

W. GEDDES,

Assistant Surgeon.

CuDDAPAH. Zillah of Cuddapah .

\2tk March. 1827.
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No. II.

Table showing the admissions of Fever into Hospital of the \st Extra

Regt. on each dayfrom \st June, 1826, to \st March, 1827. 8fc.

sdaoo JO

•uoopi n«J

•U0OJ\[ AV9^

uoutjopu^ui[B;id
soquisasBDjooN

•JBJOJ.

a js rfj ja JB -a J3 J3 -a

t- « o •^
2!

M e^

X^
I-( PH >0

X® S

x^
X'

X'

X'
SX'

x= X'

X' S *'-x
=

X'

X'
xz;

1-1 i-( o X'

e8 "C d ^ i; aj a>

g tS OJ rt
*^ « •»-•

> S 3f a; s -a .,

>,£ as OS <; - u

CO a) O .fh i: "^ ^
fc; OT *- CO » - as
lu 3 aj

~" .3 >
g o "3 "O 01 to 2

— to «2 w o "2 ^

>,cs ^ S _ cs-

OS
•,2 !»

! SS

j3

^ S .3 -E ^ ^ "

P O 5 — 3 3 J?

t- aj O ^ m CO

_£3 H -^^ *' tii -w ®
*"

'a 'S >^>,it"^
aT > fl ^ a ^ -3

3-S
§ t-_e aj

a .^
a s

a i
a g*< CO

a a

o a: p

•2|^ I ^l§1
,
™ 23 sS ., , .5

"Sla^^Slg

la „ ss_s5r

8-5
05 J .a 5 ;;;;>- .2

2 >>o S aj M.3as T3

i .5 -a

5^
I

s?

5 e^ S
g ni *'•«
aj S a a

ffl
a -a 2

« ^ ^ S
I ««

" "^ 3 cS -O

11:2 -^-S

o .aji ja
'" a 2 a

tn to TS -^

Si's o
~ a c -

"t^ "S ( "a
"^ g sis aS a

-oa 8,^:2 St2



]QQ ADDITIONAL APPENDIX.

i-ig

<

M s:

O s

't?.

djojaq scasiC

XOJBd JO 'O^

(8

a
es >»

•a
a

a

a

a -o

e3

S

o

a

•s -^

a
a,
a
o

03

a c9
v <u <u

a s a
o o o
a a a

a rH
o
a

iN a a (N
o o
a a__

^t>rfi>t>^oi>Tr'i>»ocoeo

o.

.ti
«

*g B a a .-s ."S .tj S .ts .-s .ti

a'a5?c©©aaa«aaa
e^ ^ ^ t5 ^ ^ tf tf P5 ^ tf p^ P^

2 u £
H © «

o o o o
a s s a

4J 4.J ^ *.< -W «J000000
9 s s s s s

s ©
<u ©

OS g

5ta -3
'" a

P iJ
^•^

.«S^ -d 5 '-'fi^

i « a ^ a © ©

03 "
a.3i

_4 rj a .^-,

« i^ rt ° * «© >>.™ en 55 o
« a o MH « o

a © ^ ^ «

so



-§1-=^

f5*

"^
&c 3 ?w-F^wi-^wwt-J"-* 00.« 0000000000

^

fo UWJiS fo "0^

aaaaaacaaea'^flaaaflHaa^©OOOOOOOOOOftOOOOOOOO."ZZZZZZZZZ;ZZOZZZZ!ZZZZ^i

•dutmnb 9Hf Jidtfo

odvd Huvm anojj
^-<00»-iOi-iO-HiMrt(MO.-ii-iiNi-ii-i^O©

o.ivd Ruvm moff

^ u
s *

i 06 6 6 6

^ >

ja S* • • • • • o • ;2 s»<i2

§*.: — — o^-S g-5 S ^

Cua ^Js-S-yijj^'?
JS 1 . . . §"-d^=«°^"oooo--^aMrt_-_'^.^^^^yacgca^o^
"soooos-ojS^-So.S

«a;'Qat5Q3.'Q<-<:cuQQ.' 5 o. o a 5 eu q o <
•a aa^a^aaa

.
°o o. o 2 c

.3 o o o v^ o oW ^ W rj\ ^

O s

a a a a a a • •

o o o o «j
© te o o 45
Z H z; y <

0000000000 _ _^aaaaaaaaafla.;:.^
ni fll fll (1^ rtl n-\ .^1 «^ ?^ ?^

£u •< ij. <| -««;•««< <
a^ 0.1 v v S S
i: iS iS tS o °

aaa^aaaaatoa —^---a a a a a aOCOOOoOOOOOS-iOOOOOOOOO
zzzzizfazzzizzozzzzzzzzz:

•^ .1-5 .-^ -1^ a •>- ••H >-i -rt i^ i^ .^ .M

"*>

assss3SS5 s s s a s

o o © o o o o 000
<o <oo ^ Off-' Oh o^aa oKsa g g ^ d* g g h ^

I .a
. o
s

- Si I
a «s rt g as^Sa.a „>;>>a

aSSojDcSQ'-g'gcS
>>9

CQ -5 3 ffi -2 T.y io^is5^t«ss«iS
^•2s2j|-^ll|l£|l'lg,i
l§l|S?l||?S||||Ms.S^ :

IS a

•30

<s,a

o a

Z 2

s .



168 ADDITIONAL APPENDIX.

OBSERVATIONS.

The accompanying cases were treated by me
in the cantonment Hospital of this station, with

the exception of the last ; the subjects of them,

with the same exception, were Sepoys, and they

are taken from the records of my Hospital jour-

nal. It is impossible at present to submit the

originals to the Superintending Surgeon for the

purpose of authenticating the facts, but I pledge

myself for their correctness and if doubted they

can afterwards be compared with the records in

my possession. They comprise all the cases in

which I have employed the Sulphate ofQuinine,

with the exception of four ; two of which, cir-

cumstances prevented my recording at the time,

but which are equally satisfactory with the ac-

companying ; the third is a case of low fever

with typhoid symptoms in the person of a pri-

soner in the Jail, who is at present under treat-

ment ; and the 4th was in the last stage of a

neglected case of Remittent fever, were the Me-
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dicine appeared to stop the recurrence of the

paroxysms, but the patient died from the pre-

vious debility. The benefit derived from the

sulphate of quinine in the cases here given ap-

pears to be so decided that any remark vrouldbe

superfluous, and I think it only necessary to

mention that in three of them, the mouth got

sore from calomel which had been pi'eviously

given, immediately on the disease ceasing to re-

cur, while in most of the cases, pills of the pulv.

antimonialis of the same appearance as those of

the sulph. quinine were given at the same

hours as that medicine had been exhibited for

two or three days after the fever had disappear-

ed ; in two of them, the 5th and 7th, these pills

were commenced after 9 grains only of the

quinine had been given, but only one paroxysm

took place afterwards ; in the 10th case also,

after 15 grains of the medicine was given, the

pulv. cinchon. was had recourse to, and the stop-

ping of the paroxysms more immediately took

place after the exhibition of this ; it had how-

ever been previously given without any such be-

neficial result. I have only to add that the me-

dicine was chiefly administered as the pulv.

cinchon. is usually given, commencing from the

establishment of the perspiratory stage of the

previous paroxysm and in pills of 3 grains each
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at intervals of 3 or 4 hours ; I have however

given it in a few instances in half this dose and

with the same beneficial result.

W. GEDDES,

Assistant Surgeon,

CuDDAPAH, Zillah of Cuddapah.

nth Nov. 1826.

I



The Medical Board take this occasion to publish

the following documents, extracted from their re-

cords, relative to Sulphate of Quina, as supplemen-

tary to the information respecting his experience of

the effects of that remedy, given by Mr, Geddes in

his additional Appendix.

JBy Order,

W. SCOT.
Fort St. George, Sec. Med. Board.

Medical Board Office,

9th August, 1827.
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No. I.

Extract from the Proceedings of the Medical

Board, under date the Ind October, 1826.

In the 6th edition of Br. Paris' pharmacolo-

gia, after stating that a salifiable base called

Quinine or Quina had been discovered in the

Cinchona Cordifolia, or yellow ba?k, quite dis-

tinct from that which was found in the Cincho-

na Lancifolia or pale bark, and which was call-

ed Cinchonia, the Author makes, in substance,

the following remarks.

Sulphate of Quina forms chrystals quite re-

markable for their satin-like and pearly lustre.^^

It is soluble in cold water, a property which is

very considerably increased by an excess of

acid. This appears to be the most efficient of

all the salts of bark, and is one from which

much advantage has been frequently derived.

In its exhibition, we must be careful not to com-

bine it with substances that form insoluble com-

pounds with it. The form in which the Author

has personally prescribed it, is that of solution

with a small quantity of sulphuric acid, in the

proportion of a minim to every grain of the salt

—

a wine of quina may be made by adding five

grains of the sulphate to a pint of sherry ; a

tincture, by dissolving the same quantity in

eight fluid ounces of rectified spirit.
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The following copy of a report on the use of

the sulphate of quina, by assistant Surgeon H.

S. Fleming m. d. dated 6th February, 1826, is

given by the Board, as illustrative of the great

Utility of the sulphate of quina, in chronic cases

of intermittent fever, and at the same time as

affording an example of a concise method of re-

port which has met the particular approval of

the Board. The only omission seems to be,

that the dose is not specified, the Board under-

stand it to have been two grains.

No. II.

Copy of a letter from Assistant Surgeon H. S.

Fleming M. D. to the. Superintending Surgeon

j

Presidency Division.

Sir,

With reference to your Circular Letter of

the 1st instant, concerning the sulphate of qui-

nine, I have the honor to state the result ofmy
limited experience of its use in intermittent

fever. I have prescribed it in sixteen cases of

intermittent fever : and in all these cases the

paroxysms ceased to return after it had been

used from one to four days. It is proper to ob-

serve, that nearly all the cases were chronic ;

and that the subjects of them had been long

previously subjected to medical treatment. In
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four cases the paroxysms had been slight, and

had occurred at irregular intervals ; and in two

other cases the mouth became sore from the

use of calomel immediately before the disease

yielded : but the remaining ten cases, though

chronic, afforded pretty good instances for as-

certaining the febrifuge powers of the sul-

phate of quinine. Of these ten, four were

regular tertians, and six were marked as quo-

tidians, though, on more minute examination,

some of them might probably be referred to the

double tertian. The first return of the parox-

ysm was prevented in two cases ; the second in

six ; and the third in the remaining two. The

medicine was given in the form of pill general-

ly to the amount of 16 to 20 grains during the

intermission. The average quantity given, be-

fore the disease was arrested, was about 30

grains : but the medicine was continued for

some time afterwards, commonly in the quantity

of eight grains a day, to prevent a relapse. No

inconvenience was experienced from its use.

Having given the result of my practice, it

would be superfluous to add an opinion on the

subject.

I have the honor &c.

H. S. FLEMING, M.D.
Fort St. George, Assistant Surgeon.

6th Feb. 1826.
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No. III.

A severe case ofremittentfever, in which very decid-

ed benefit is stated to have been experiencedfrom

the free use of sulphate of quina at the tim£ of

remission, inproducing a complete intermission of

febrile symptoms.

Febris Biliosa Remittens.

HENERY MARSHALL, Ensign, JEtat. 17

6 Months resident in India.

4th January 1827. This officer was ad-

mitted on the sick report at 3 o'clock p. m.

complaining of fever. He states, that before the

fever came on, he had rigors of an hour's du-

ration. Pulse 84, skin hot and dry ; tongue

white, bowels regular.

Mr. Marshall is naturally of a bad and weak-

ly constitution and has been in the habit of ex-

posing himself greatly to the sun. He has also

made a frequent practice of bathing in a tank

at 12 o'clock noon.

E. Magnes: Sulph: Bss. AntimTart: gr. iv.

Aquae Purae Sxxiv m, ft. Haustus, cnjus Su-

mat CyathumYinosutn plenum Secund^ qu^que

hori.

B. Hydrarg, Submur. gr.xij. P. Jacobi gr. iv. Opii.

gr. j. m. ft. Bolus, hor^.

Somni Sumendus.

E« Inf. Sennae Sij. Magnes. Sulph. 5iv. Extr. Golo^

cynth gr. vi. aquae Msnthae Sj. m. ft.

Haustus eras mane Capiendus.
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January 5th.—He slept well and perspired

profusely during the night. The medicines

operated freely bringing away several copious

dark coloured stools. Pulse 80 soft and com-

pressible, tongue white in the centre.

Vespere.—At 2 o'clock p. m. he was attacked

with rigors andinthe course of an hourhebecame

restless and feverish, pulse 108, hard, skin hot

and dry, tongue much excited, thirst urgent, and

he complains of great pain in his head which is

hotter than any other part.

Venas Sectio ad gxxiv. Rept.Bolus Hydrarg Sabm.

c Pulvere Jacobi et opio hora Somni et

Haustus Purgans eras mane. Contr. Mistura ex

Magnes Sulph. et antim Tart.

January 6th.—He was much relieved by the

bleeding, and slept well during the night. He
had two copious dark coloured stools from the

medicines, pulse 96, sharp, tongue dry, white

and excited, skin hot with slight moisture on

the forehead and upper lip, urine high coloured

and scanty, moans deeply at times.

Vespere.—Great exacerbation of symptoms,

pulse 120, hard and full, tongue much excited,

thirst urgent, «kin hot, dry and of a deep yellow

tinge, urine high coloured and scanty, moans

deeply and complains of violent pain in his head,

he has had several dark coloured stools during

the day.
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Venae Sectio ad. gxxiv Contr. Mistura ex Magnes.

Sulph. et antira. Tart. Reptr. Bolus Hyrdarg.

Subm. c pulvere Jacobi et opio et Haustus pur-

gans at Antea.

January 7th.—He was much relieved by the

bleeding and slept well during the night, he

has had several dark coloured stools, pulse 96,

skin hot and of a deep yellow tinge, tongue

much excited, thirst less urgent.

Vespere.—Great exacerbation of symptoms,

pulse 120, sharp and irregular, skin hot, tongue

dry and much furred, urine scanty and high

coloured, head very hot and painful. His ideas

seem indistinct, and there is some degree of tor-

por about him, he moans frequently.

Hirudines xxiv statim Temporibus.

Repr. Bolus et Haustus purgans ut antea.

Contr. mistura ex magnes: sulph: et antim: tart^

January, 8th.—The leeches afforded great

relief, hehad several dark watery and foetid stools

from the medicines, pulse 120, tongue dry and

(Covered with a dark fur, skin very hot and of a

deep yellow tinge. He moans frequently, there

Avas a slight remission of fever at 12 o'clock

noon, when the pulse fell to 100, and there was

slight moisture on the forehead and upper lip,

this was succeeded by an exacerbation of symp-

toms, hebecame restless and irritable, thirst very

urgent, burning heat of skin, occasional aber-
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rations of mind, urine high coloured, scanty,

and passed with such difficulty as to require

fomentations to make it flow.

Contr. Mistnra ex Magnes : Sulph. et Antim. Tart.

Rept. Bolus hora Somni : et eras mane.

January 9th.—He continues much in the

same state, pulse during the fever 125, and at

the remission 100, tongue quite dry, and covered

with a dark fur—at the point and edges it is of

a: deep red colour—thirst urgent, stools frequent

watery, dark, and foetid, urine scanty, high

coloured and passed with difficulty, skin very

hot, he moans frequently.

Contr. Mistura ex Magnes : Sulph et Antim. Tart.

Repr. Bolus bis in die—Frictiones ex unguent

Hydrarg: 3j in die

January 10th.—He continues in the same

state, a remission of fever takes place at 12

o'clock noon, but it is very slight and is followed

by an exacerbation ofsymptoms.

Contr. Mistura ex Magnes : Sulph. et Antim. Tart.

Repr. Bolus bis in die et Frictiones ex unguent

Hydrarg.

January llth.^—No alteration for the better^

pulse 130, skin hot and of a deep yellow colour,

tongue quite dry and covered with a dark cho-

colate coloured fur, and when touched it feels

as rough as a nutmeg grater, urine scanty and

passed with difficulty, stools frequent watery

dark and very foetid.
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B. Quinae Salph. gr. xij. Micae panis aquae aa qs. ut.

ft. pilul. xij. quarum, Sumat unam ad remissi-

onem febris, et repetatur quaque hor^ febre

absente.

The pills had the desired effect of bringing

on an intermission of fever. The pulse fell to

98 and all the symptoms were relieved. The

skin became cool and there was slight moisture

on some parts ofthe body. At 12 o'clock mid-

night, at which time I saw him last, the fever

had not returned.

Omitr. Bolus et Frictiones ex unguento Hydrargyri.

Kepr. Mistura ex Magoes Sulph. et antim.

Tart, ad accessionem Febris.

January 12th.—At 1 o'clock a. m. the fever

returned with great exacerbation of the symp-

toms already detailed. He became delirious re-

quiring force to keep him in his bed and calling

out in the most outrageous manner. Towards

day-break, he fell into a state of torpid insen-

siblity, pulse 135. A remission of fever took

place at 8 o'clock a. m. when the pulse fell to

108 and the heat of skin was reduced with slight

moisture on the forehead.

Sumat Pilulas Quinae Sulphatis tres ad remissionem

febris, et postea duas qu^ue hor^ febre absente

Bept. mistura Magnes. Sulph. et antim. Tart, ad

accessionem febris.

The pills again brought on a complete inter-

mission of fever. The pulse fell to 96, the skin
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became cool and suffused with a gentle perspira-

tion. He complains that his gums are swelled

and very tender^—his bowels were twice opened,

stools contain healthy bile and are less foetid.

But he complains of violent pains in his legs

loins and back ; he has occasional spasms in his

limbs. He is excessively reduced and so much
exhausted as to be unable to move in his bed

without assistance.

January 13th.—He slept well during the

night and has had no return of fever. He still

complains of the pains and spasms in his legs,

and an uneasy sensation in his back and

loins. His mouth is very sore and ptyalism has

commenced. Bowels open, pulse 96, soft and

regular, urine passed easily, more copious but

still high coloured, small pieces of dark fur have

separated from the tongue leaving it smooth

and moist, skin cool and moist.

Contr. Pilulse Quinas Sulphatis.

January, 14th.—He is much better and has

had no return of fever. Ptyalism is very severe

and he has much difficulty in opening his mouth

owing to pain and swelling of the glands under

the jaw. Pains of the back, loins, and legs

occur occasionally, but are not constant, pulse

96, soft and regular, tongue white but moist,

skin natural, bowels open, urine copious and

more natural.

Contr. Pilulae Quinae Sulphatis.
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From this date Mr. Marshall, gradually im-

proved in health. But his recovery was retard-

ed by severe ptyalism and obstinate costiveness.

He had however considerably regained his

strength and his health seemed almost re-esta-

blished when, on the 12th February, he was at-

tacked with tertian intermittent fever in conse-

quence of exposing himself to the sun.

This was easily removed by the quinae sulphas

and he is now in a state of perfect convalescence

though much reduced and greatly debilitated.

The quantity of quinae sulphas exhibited on

the 11th January, was thirteen grains, on the

12th January, thirty-one grains, on the 13th

January, twenty-four grains and on the 14th

January, twenty-four grains. During the con-

valescence of Mr. Marshall, the quinae sulphas,

in small doses, acted powerfully as a tonic.

Twenty-four grains of quinae sulphas entire-

ly removed the attack of tertian intermittent

fever.

Ghooty, J. BELL,

^th March, 1827. Asst. Surg.

42w<? Reg. N. 1.

J. HAY,
SuPG. Surgeon,

Ced. Dist.

No. IV.

It appears that the sulphate of quinine was exhibited in the above

case at the times of remission on the 11th January, when the symptoms
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indicated a Tery high degree of danger, and was still more freely ad«

ministered on the following day, from which time the patient continued

without fever till the 12th February, and ptyalism came on, which the

severity of the febrile exacerbations would probably have prevented

but for their recurrence being checked by the operation of the sul-

phate of quinine. It is-obvious however that no important inference can

be legitimately drawn from a single case, as the patient's recovery might

have been independent of the agency of remedies altogether, or might

have been the effect of the calomel &c. previously used, in either of

which cases salivation was to be expected on the occurrence of a favour-

able change, whatever might have been the agency through which that fa-

vourable change took place. With reference to the shortness of the period

favourable to the administration of the sulphate ofquina that is general-

ly met with in cases of remittent fever, the Board consider that, if this

remedy should be found an efficient agent in the cure of that disorder,

it will be requisite that a considerable quantity should be exhibited in

a short time, and probably the object of securing its speedy action, so as

to yield its effect within the period ofdecided remission, would be best

attained by prescribing it in solution.

Fort St. George, [Note by the Medical Board.

Medical Board Office,

lOth Marah, 1827.

No. V.

A case of Intermittent fever, in ivhich the sul-

phate of Quina was used by Surgeon Stevenson

2nd. Regt. Light Cavalry.

CASE OF CORNET STRANGE,

Ind. Regt. Light Cavalry.

1826, November 1st.—Comet S. ^tat. 20 of
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2i sanguine temperament, resident in India 6

months.—Was affected yesterday at 12 o'clock

with a cold fit followed by intense heat of skin,

considerable head-ache and pains in his limbs,

tongue furred, and pulse full and frequent.

Took a solution of tartrite ofantimony last night

which vomited him twice, feels rather better this

morning, but has still some head-ache and skin

is rather warm, bowels not opened. Has had

two or three bilious attacks since his arrival at

Secunderabad, in other respects very healthy.

Habeat statim Hyd. Submur.gr. iv. Ext.Jalap. gr. x

m.f. pil. iij;

1st. November, Vespere.—Considerably bet-

ter, pulse and heat nearly natural, but tongue

is much loaded, the pills have not operated.

H. S.sumatCal. gr.iii. Ext. Colocynth. gr. vii. f, pil.

ij. Infus. Sennae ?x. Magnes. Sulph. 3vj. m ; Siij

omni horae dimid. eras mane donee alv. respondeat.

2nd.—Has had no return offever and has been

purged copiously all night, tongue still foul.

Nihil.

3rd.—Had a slight hot fit yesterday afternoon,

which went off in the evening, and he had a sound

night's rest and is free from fever this morning,

2 p. m.—Continues free from fever,

—

Quinas sulph. gr: iss. ter in die.
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Nov. 4th.—Had a severe paroxysm of fever at

12 m. with much shivering, very acute head-

ache, took 15drops tinct. opii. at the commence-

ment of the fit, no evacuation, omitted to take

his Quina both last night and this morning.

Hjd. Submur. gr. iij. pulv. Antim. gr. iij. statira

Mixt. Salin., Calomel gr. iij. Ext. Col. gr. x.

f, Pil. iij li.s.s.

5th.—Fever left him at 7 last night, pulse

and heat nearly natural, has still some head-

ache, 2 scanty stools from the pills.

Habeat Quinae Sulph. gr. iij. hora 2d. poraerid*

et repetr. hora soinni.

6th.—Had a slight attack of fever during the

night with scarcely any cold fit, skin still hot

and pulse frequent and strong, bowels open,

omittr. quinae sulph.

—2 p. m. Fever still continues, appears deli-

rious, face much flushed, skin very hot and

dry, pulse frequent and stron g.

Appr. Hirudines xviii. teraporibus et aqua frigida

capiti. Pulv. Ant. et Cal. aa. gr. iij. statim,

rapt. 3tiis horis ; h. s. Cal. gr. iij. Ext. Jalap.

Ext. Colocynth. an. gr. vi. m. ft. pil. iij: Infus

Sennae c. Magnes. Sulph. Biij omni bor^ eras

mane donee alvus bene soluta fuerit.
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7th.—Became rational after the application of

the leeches and cold water, and fever left him at

8 p. m.—Has had some sleep, head-ache nearly-

gone, pulse and heat nearly natural,—two or

three stools rather dark, and passed a lumbricus,

tongue furred, much thirst.

Haustus Salin, Effervescent, pro re nata. Hora 2cla.

pomerid. habeat Qnince Sulph. gr. ij. Aquae 5ij

Acid. Sulph. Dil. m. 5. fiat Solutio.

Vespere.-^Qmtefreefromfeyet and head-ache,

—two or three stools since morning.

Hep. solut. sulph. qum. h. s. et eras mane non ur°

gentc febre.

8th.—Passed a tolerable night, skin cool and

pulse natural. Cont. solutio.

9th.—Had slight heat of skin at 2 yesterday,

but no paroxysm, had a good night. (5ont. med.

10th.—Free from fever.—Went to Bolarum for

change of air,—returned to Bowenpilly on the

19th and had a relapse at 2 the same day, since

which period up to this date lie has had daily

paroxysms offever with very short intermissions

and exhibiting the double tertian type, which

has reduced him greatly, under these circum-
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stances I have recommended a change to these a

coast.

JAMES STEVENSON.
BowENPiLLY, Surgeon.

^9th. Nov. 1826. 2nd Reg: Light Cavalry,

T. EVANS.
SuPT. Surgeon.

Hyd. Sub. Force.

REMARK BY THE MEDICAL BOARD.

,
The quantity of sulphate of quinine ordered in this case is probably

quite inadequate to arrest the progress of an intermittent, altho' the

same remedy exhibited in doses of two or three grains at short intervals

so that 15 grains or a scruple may be given during the intermission

would appear to be almost specific id obviating the recurrence of parox-

ysms in this disorder.

Fort St. George.

Medical Board Office.

Wth. Dec. 182e.

No. VI.

Report on the use of the Sulphate of Quifia,

Surgeon James Stevenson, to the Superintend-

ing Surgeon Hyderabad Subsidiary Force.

Sir,

Agreeably to the late circular from the Me-

dical Board, I have the honor to report on the

nse of sulphate of quinine in intermittent fever,

of which I subjoin a table of cases treated al-
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most entirely by that medicine, which affords

the satisfactory conclusion that the average

number of cases were cured after the 2d. pa-

roxysm follo\ving the exhibition of the medi-

cine, the cases were treated on admission by an

antimonial emetic, followed by calomel and co-

locynth and infusion of senna mitil the bowels

were well opened and the tongue became clear,

as I have observed that when given at too early

a period, especially when any frequency of

pulse exists, it frequently fails, and in some cases

produces violent excitement of the brain, and in

two instances delirium ; it appears to me there-

fore that unless the intermission is complete and

the primse vias cleared, the exhibition of the sul-

phate of quinine is injurious. I beg leave to re»

mark that I have found a much smaller dose

answer the purpose of stopping the paroxysms

than suggested by the Board, which fixes the

average quantity perdiem at 20 grains. 9 grains is

the largest and 6 the smallest quantity I have

been in the habit of using during the day, which,

if given at the proper period before adverted to,

seldom requires to be continued more than 3

days. The average quantity required would

seem to be 15 grains—I have lately preferred a

solution of the sulphate as the best mode of ex-

hibition, 3 grains being dissolved in 3 ounces of
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water by adding 5 minims of diluted sulphuric

acid, without which it is insoluble ; in cases of

gevere intermittents where the paroxysms are

long and intervals short, it is probable that to

prevent an accession, the solution will, by being

more difFusable, act more speedily than in the

form of pill. Having given the result of the sul-

phate of quinine in 22 cases, I beg to add, in

conclusion, that it corresponds with some trials

I made of the medicine about a year ago,

I have the honor to be,

Sir,

Your most obedient Servt.

JAMES STEVENSON,
BowENPiLLY, Surgeon,

Or Secunderabad, 2d Reg. Lt. Cavalry.

Uh Dec. 1827.

T. EVANS,

"

SuPT. Surgeon.

REMARK BY THE MEDICAL BOARD.

Ifthe case of cornet Strange be compared with this Report it will ir-

resistably, the Board conceive, give rise to a belief that the occurrence of

delirium was merely a result of the progress of fever, which the small

quantity of quinine exhibited was inadequate to arrest.

Fort St. Georgr.

Medical Board Office.

l^th. Dee, 1826.
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